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Che treatment and more especially the operative 
treatment of sterility differs essentially from 
ment of ill health in that in the latter treatment 
matter of while in sterility it is frequently 
a matter of the patients’ choice, of their readiness to 
submit to operation, or to perhaps tedious minor treat 
ment, merely for the sake of future gain and happ- 
For this reason prog 
nosis, of the degre¢ e expe ted 


treat 


the 
Is a 


necessily, 


an exact statement of the 


ness, 


to which success can 


in the individual case, is of perhaps greater impor- 
tance than in any other branch of surgery 
he importance of this point and the fact that the 


subject of sterility is so comple x that a full review of 
even one phase of it can be with difficulty compressed 
within so short a space, is the reason that this paper 


must neglect treatment and even the details of diagno 


s¢ 


sis in order to cover prognosis even roughly 

\t first sight the most obvious method of dealing 
with this subject would be by the statistical study of 
cases treated, but apart from the complexity of th 
subject and the enormous number of c: which 
would be necessary for 
eral sterility, a 
rendered useless by tl 
one’s study of sterility 


side rable number ot re fer nce Cases he sees an increa 


ises 
of th 


pre sentation 


an adequate study 
statistical 
ie practical fact that so soon as 


e s 
classes of is 


begins to bring him any cor 

ingly large proportion of cases which are on their face 
hopeless, the patients having traveled from pl ce to 
place hoping against hope rhe exclusion of 
cases from his statistics would make them unconvincing 
their inclusion would make the results 


and further the only pon 


and unreliable: 


practically useless ; t which 


* Read before the S« non © ( t y \ 

rgery I S Anr s« \ \l 
\ ti S Ir , June, 191 

l The ( es lreat t St \ W \ | 
M Sx \ ] Ante f ( x s 
lt e Lig er Relat kK t | 
Ss y. S Gy io j 1911 l I { 
k the ‘ e Sure Ody - ( 
Obst., Marcl 1912, 4 Reyne Edward I | 
Practice Ire r of Ster in W | | k 
A. M. A ] 11, 191 p. 93; Fur Points St 
Women, 1 Oct. 11, 191 p. 1363 

As t Aiter ele 1 prey pay 

a certair whi s st ve t 
should beg nad I x c € er 
seven case 1 wing « ! ! I l 
one ovary pt y removed for tuber sis Patier 
masses atter eated operations f “peritonitis” 
ink vn P 3, both tubes enlarged; tw pre s 
operations; Wl! ntemplate nothing but inor treatment Pat 
ten vears of gonorrheal salpingitis in first marriage; two prev 
tions; demanded operat n spite of bad prognosis; bot! 
ined. Patient 5, aged 44; previous operation for genital 
polypus of cer ; dt essible Patient 6, sband | 

tent and ses € ination Patient 7, anteflexior { the t 
pit le os, } operation; pregnant three months afterward Here 


Auspices 


of the Board of Trustees 
ILLIN« Octe : 
is Of practical value is the attain of 
prognosis in individual cases undet e several cl 
of sterility, rather than a general istical state 
vhich would be of little valu ich, fron 
compl xitv of the subject, 1 ll that ould be obtan 
statistically from any umber of ctuallvy obs« 
cases which could today e collected 

In order to obtain a fair conception of the progin 
In any given cas¢ e must ce der sterilities un 
classification causation must st 
prognosis m each of these classes by itselt, and, late 
the prognosis 1n the many « t the ster 
is due to more than one of these « 5 

We may begin such a classifica ry 
ities into those which are de} naent on cnc 
inferior quality of the ovum, those ire the re 
ot secretions of the ge | tract ire destruc 
to either the ovum o permat ind tin; t] 
\ ich are due to ( e oO! te qualit ol 
spermatozoa In each of these class VC ‘ 
vhich are organic in nature, that is, due to local « 
anatomic abnormalities: and in ¢ ( ee Cas 
which are functional and due t ormal const 
tional conditions of the madi dual We ] ive, then 
least six classes to start from ‘ t of these mu 
later be subdivided 

Wi are profoundly wnorant of ‘ hemustryv ( 
the reproductive organs We « ( draw conelh 
sions about the functional cases onl om ilo 
with facts which h ( ecn more ¢ ( ell est 
lished in the breeding of mals ar Ce VE SI 
amount of direct experimental worl ich has bee 
don ong lines bearing on. sterility \tt ( 
three years of some personal stud | point j 
domestic fowls, and of inquiry among breeding far 
devoted to animals it seems to | ( 1) 1 est 
lished fact that. in animals, fertil ecreased bot 
by undue obesity in either sex and EXCESSIVE OVE 
work here 1s also some re on te wheve that ce 


ditions ot life which produce marked 


bilitv decrease fertilitv in anim 
remembered in connection with 1 
of civilized existence in the hun 


however, Ww) knowledge aT thy BEL 


such alterations ot conditron prod ‘ 
animals \i cle 
tiected hy | 1 . | 


sterility on 


pit I¢ 


vhether it 1s « 


1 1 mus 
oO! thre Col Hit 
‘ We | 
m by 
relative or ce 
( cy) | 
l I ( f the ov 
I e 
he 
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or spermatozoa of the individuals, or by alteration of 
the chemical composition of the fluids in which these 
gonads are immersed 

We know even less about this question in the human 
We know a little more about this 
point in the human male than in the female on account 
of the ease with which the spermatozoa can be directly 
INSper because of the impossibility of finding 
\e have direct evidence that in the human 


howeve r 


ted and 


the ovum 


male an excess of mental work sometimes results in 
the disappearance of spermatozoa from his semen, 
and some direct evidence that an excess of fat may 
produce the same result. We have also probable clini- 


f alcohol and per- 


n es 
tobacco decrease 


that the excessive use ¢ 
extremely excessive use of 
the vitality of his spermatozoa even though they be 
We have 
ihsolutely no evidence concerning the effect of these 
general conditions on the ovum, and can only sur- 
they may well have the same effect on the 
the female that they have on those of the 
This weakness of our knowledge of the func- 


sull present and of normal appearance. 


muse that 
gonads of 
male. 
tional conditions is necessarily a constant embarrass- 
ment in our interpretation of the importance of the 
organic or anatomic abnormalities which we detect in 
i given case. 

In spite of this extremely unsatisfactory state of 
our scientific knowledge it is, however, possible to 
obtain very satisfactory practical results in the prog- 
individual assumption of the 
following working hypotheses: 

1. When the spermatozoa are abundant in number, 
normal in form and appearance, furnished with long 
cilia and capable of rapid movement through the semen 
fertile 
spermatozoa 


nosis of cases by the 


the male is satisfactorily 

2. When normal are killed 
vitality overrapidly in the secretions of the individual 
voman, the chemicophysiologic character of her secre- 
tions furnishes an etfective cause of sterility. 

3. The alterations in a secretion which make it fatal 
to the spermatozoon may be localized in the vagina, 
in the in the body of the uterus, or in one or 
woth tubes; and any alterations may 
xist with normal secretions above it; but an alteration 

the secreting surface in any of localities 
usually vitiates all the secretions below it, probably by 


or lose 


CeTVIX 


one of these 


these 


their necessary admixture. 

+. When the spermatozoa are observed to penetrate 
without apparent loss of vitality to the fundus of the 
uterus and to survive there for a normal length of 
time, deficient quality of the ova may be considered 
the probable cause of the sterility. 

Throughout the management of every case of ster- 
ility it must be remembered that the failure is the 
failure not of one individual, but of a couple, and that 
the condition of both partners must be studied. 

lf these hypotheses are borne steadily in mind 
throughout the study of a case, and if the variations in 
the conditions which aftect them studied and 
restudied by all the methods which are now at our dis- 
posal, it becomes surprising to see how practically good 
a prognosis can usually be made in spite of our lack 
of exact physiology and chemistry, but, on the other 
hand, it is certainly true that so long as we labor under 
these defects of theoretic knowledge, a painstaking 
exactness in the observation of details will be the first 


are 


prerequisite to success. 
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In the practical management of such a case the first 
step is the taking of a careful history, which should 
not be confined to the history of the sterility alone, 
hut should follow every detail of the past health of 
both patients, since many sterilities are dependent on 
slight pathologic alterations in the genitals on which 
great light is often thrown by past symptomatology. 
The history and physical examination should also 
include a careful study of the general condition and 
especially of the nutrition and habits of life of both 
partners, such factors as obesity, emaciation, nervous 
debility, drug habits, sleeplessness from overwork, etc., 
in either partner, being all important. Furthermore, 
distasteful as the subject is, he who is to handle ster- 
ility successfully must acquire the art of obtaining 
full and accurately truthful histories of the sexual 
habits of the couple, with especial reference to any 
abnormalities, even if apparently minor, in either the 
sexual appetite, or the methods employed in the per- 
formance of coitus. There is certainly a steady per 
centage of cases in which these matters are all impor 
tant. The next step in the management of the case 
from a practical standpoint is usually a careful exam 
ination of the genital tract of the woman step by step, 
remembering that minor abnormalities which are unim 
portant to health, that is, which create no symptoms 
of importance, are often abundantly competent to 
produce infertility. I constantly see cases which have 
been pronounced normal even by excellent gynecolo 
gists and in which the organs are normal from the 
standpoint of health, but in which there is nevertheless 
some minor abnormality which is perfectly evidently 
the cause of the sterility, as is often shown by the 
fact that when this is remedied impregnation occurs 
without further treatment. This examination must 
include study of the condition of the vagina, cervix, 
uterus (including the character of their secretions), 
tubes and ovaries, and it must be remembered that the 
detection of the minor abnormalities of the tubes and 
ovaries almost always requires an examination under 
anesthesia. 

When all this has been gone through with sufficient 
care the surgeon should be in a position to estimate 
with both the anatomic and 
functional condition of the woman and should have 
an equally good estimate of the general functional con- 
dition of her husband. 

In the majority of cases the next step should be 
a form of examination which has been lately given to 
the profession by the ingenuity of Dr. Max Huhner 
of New York, the microscopic examination of the 
spermatozoa in situ in the genitals of the woman, of 
which much will be said in the remainder of this paper, 
but dramatic and interesting as test is, it must 
always be remembered that it can furnish at most 
only one element in our study of a case. 

This test not only furnishes an examination of the 
man which is in most cases thoroughly satisfactory, 
but also enables us to check the conclusions previously 
arrived at as to the relative importance of anatomic 
and functional conditions by direct observation of 
much of the process of fertilization while actually in 
progress. Experience has, however, convinced me that 
this process of observation must, like so many other 
exact methods, be considered by the wise clinician as 
furnishing only one link in the chain of evidence. I 
is so interesting and dramatic that it is extremely easy 
to overestimate its value, and to be led by it to false 


consi lerable cl seness 


his 














\ LXV PROGNOSIS 0] S7/ 
‘ 14 

. - ° ’ . id - $f 11) " 
rT clusions, if we fail to consider 1s Test 1 of 


nection with those obtained by other methods of 
observation If the conclusions arrived at by bot! 
methods are substantially in agreement, even 
details, we may safely trust them. If the two methods 


vield different results we should distrust our conclu 


sions, for we are then certainly not in a position to 
act until further studv has reconciled their discrepa 
cies. To pin our faith to either method will usually 


lead to false conclusions 

For the performance of the Huhner test we must 
ask to see the woman as soon as possible 1t1 
has taken place She may come to the office for this 


examination, since it 1s onlv very exceptionally, 1f ¢ 


that the vagina does not contain sufficient spermat 
zoa for this test even after she has walked about tor 
ome time. With a normal vaginal secretion the spet 


matozoa should show active motility in the vagina tor 
hout an hour and sometimes much longer, but 11 ci 
cumstances permit it is desirable that the patient shot ld 


' seen within half an hour ot coitus \ specimen of the 


ginal mucus is taken by a sterile platinum wire trom 


the culdesac, exposed by a spe ulum, at d this exam 
ination may be repeated if desired, whenever conven 
ience permits, until the spermatozoa are found to have 
lost their activity \ specimen of the cervical mucus 


is next obtained in the same way, after the surtace ot 
the cervix has first been carefully wiped clean of 
semen by the repeated use of cotton swabs (no anti 
septic should be used). With a normal cervical secrt 


tion and a normal os a few spermatozoa 


be found in the lower part of the cervical « ty almost 
immediately after coitus, but will appear there in larger 
numbers at the end of half an hour to an hou hey 


are never so numerous here as in the vagina, but under 


normal circumstances, at the end of a 
should be several actively moving spermatozoa in each 


slide from the cervical mucus rhe greatest care 
should be used to avoid the infliction of any trauma in 
the examination of the cervical cavity, since over 


thoroughness here may readily vitiate the use of the 
remaining portion of the test at that sitting 

When the cervical cavity has not been unduly dis 
turbed, when the spermatozoa are of full vitality, and 
when the secretions of the woman are normal through 
out, an examination of the secretions of the cavity of 
the uterine bod) s] ould dis los« the pre Sclict of al f< \ 
actively motile spermatozoa in the uterine mucus at 
the end of from two to three or four hours Phis 
examination must however be made with a specially 
since the platinum loop can neither 


be introduced with certainty to the fundus nor mack 


devised syring¢ 


to retain the uterine mucus during its withdrawal. from 
the cervix. [ven with the use of a syringe it 1s dith 


cult to be absolutely sure that spermatozoa which are 
observed in the fluid withdrawn from the uterus are 
not due to an admixture from the cervix, but 1f the 
piston is not withdrawn until the tip of the syringe 
is well up in the uterine cavity, if the outside of the 
syringe is carefully wiped after withdrawal, 1f it ts 
properly designed, and especially if the spermatozoa 
are found several times in succession, their probabl 
location in the uterine mucus can be predicated. In 
some cases it will be found that actively motile sperma 
tozoa have disappeared from the cervix after the lapse 
of a number of hours but are still found in the uterine 
mucus. In these cases the test is practically complet 

Chis study of the process of fertilization while it 
is actually in progress seems most rational and is in 
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to see how often actively motile spermatozoa may be 
seen tO progress across the held of the microscope m 
a cervical secretion of grossly normal appearance, until 
they come in contact with some clump of pus cells 
vhich is evidently tied together by sticky secretion, 
ith which the tail of the spermatozoon 
wled. Lhe result then is that he indulges in futile 
trugel s to escape, by the violence of which he may 


bec es 


vc seen to become exhausted, and in a few minutes 
Ives | the struggle and lies still. This is of course 
due to the admixture with normal serum of. thick 
nspissated mucus from inflamed cervical glands. In 
hese cases the cervical mucous membrane must of 


rendered normal before impregnation is 
likely to occur. It may here be again remarked that 
this is unlikely to be effected to the degree of normality 
vhich permits of gnation, without an intelligent 
alterati Ft] and shape of the os and cervical 
cavity by a plastic operation, in addition to a curettage 


ind thorough if not disinfections of the 


ourse be 


pre 
on of the size 
repeated 
mucous membrane 


These conditions as actually seen under the micro- 
pe, then, amply demonstrate the reason for the 
ilmost invariable failure, in sterility cases, of the mere 
dilatation and curettage in which the general prac 


tioner so often indulges, not infrequently, too, with 


sults which permanently decrease his patient’s chance 
of fertilitv under any treatment. At least such has 
wen the result of my observations in this class of 
lf the uterine mucus contains spermatozoa which 


have penetrated there and then died prematurely (they 


should live many hours if not days in this situation), 
1! becomes probable that they have been killed by 


exposure to the tubal secretions so soon as they have 


t 
reached the point where those secretions are but little 
if at ali diluted secretion of the uterus, and 
those of the lower portions of the tract through which 
lived. If the uterine cavity 
contains fairly numerous spermatozoa of high and per- 


, , 
by the 


the spermatozoa have 


tent vitality in a woman who nevertheless remains 


demonstration that her sterility 


tan is sutliciently satisfactory to be practically 


persistently sterile, the 


— )\ 


By this means of direct observation of the progress 


of the spermatozoa through the genital canal, of their 
omparative vitall it the start and in each stage ot 


their progress, an experienced observer may obtain 


information of the utmost value. In his interpretation 
of these facts, however must be guided not merely 
yy these results, but by their correspondence with the 
observed local conditions both gross and microscopic, 
ind by these as checked by his remembrance of all the 


light gained from the history, and from his study of 
he ecneral condition of both partners. Otherwise | 
at he will take an unduly narrow view and 
un none too successful in his man- 


I 

believe tl 
will be in the long r 
agement of these 
gnosis and prognosis from such com- 
s these must always be a matter 


CASCS. 

success 1m dl 
pli ated observations a 
of the personal equation, but with sufficient care and 
thorough study they become increasingly accurate and 
often surprisingly so. 

Phe prognosis in individual cases may now be d 
cussed in accordance with the classifications by causa- 
tions originally proposed. 

If the male ts azoospermatic the prognosis is that 
j which varies with its cause. 


Ot aZoosinm 


rmatism, 


STERILITY- 


t*EYNOLDS Joun. A. M. A 
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If his spermatozoa are either few, abundant but 
somewhat lacking in motility, or in any other way 
imperfect, the prognosis which would be derived from 
the condition of the woman is impaired by just the 
amount the feebleness of the male, and though it 
is usually not hopeless, both elements must be remem 
bered in forming it. 

lf the spermatozoa are not only abundant but also 
long tailed, well formed, and active, the prognosis can 
be made from the condition of the wife alone. 

When, in such cases, the only abnormality found is 
in the character of the vaginal secretion, or in 
alteration in combination with a_pinhole-sized and 
badly placed os, the prognosis of fertility under appro 


of 


such 


priate treatment is that of almost certain success 
When, with first class spermatozoa, the abnormality 
is found in the cervix with an apparently normal 


uterine body, tubes and ovaries, the prognosis after 
appropriate treatment is always very good. When, 
with first-rate spermatozoa, the abnormality is appar 
ently to be found in the uterine body, that is, when 
the uterine obtained by the syringe ts 
sticky, or unduly filled with clumps of leukocytes ; 
when the ordinary symptoms of endometritis are pres- 
ent; when the bimanual examination shows the uterus 
large and soft; but, on the other hand, when a careful 
bimanual examination under the 
attendant that there is every probability that the ovaries 
and tubes are normal, the prognosis under treatment 
When the abnormality is believed to be 
slight but existent in both tubes, that is, when both 
tubes are palpable though not greatly enlarged, the 


secretion as 


anesthesia satisfies 


is good. 


prognosis, though not necessarily hopeless, is not good 
When both tubes are grossly diseased the prognosis is, 
in my opinion, so poor that operation is not justified 
for sterility alone unless both partners insist on it 
after full statement of the poor prognosis. When 
coincidence of all the above methods of examination 
leads the observer to believe that though one tube is 
undoubtedly or probably abnormal there is reason to 
be that the is normal, the prognosis 
is again good, after the removal of the affected tulx 
| have had several most satisfactory 


wcheve other tube 


successes in such 
7 


cases, though we must, of course, be always prepared 
se cases to find that the second tube is occluded 
in spite of our belief to the contrary. When the whole 

tal canal is normal or substantially normal as 

ywn by the result of an inspection an 
under anesthesia, with the support of the presence of 
active spermatozoa at the fundus, that is, when the 
fertility is demonstrably merely ovarian, when arrest 
of development is not present, but the 
either*normal or slightly enlarged, the prognosis afte1 
operation on the ovaries is thoroughly 
good. In my opinion such an operation is justifiable 
under the conditions of today for sterility alone, pro 
vided that all the pros % nd cons have been placed before 
both parties and that both of them request operation 
after due consideration of them. 

In the far more common cases in which there is an 
admixture of several of these abnormalities the prog 
nosis must be determined for the individual case by 
carefully weighing the principles set forth above as 
applied to the individual combination of circumstances. 

Che results obtained in the treatment of sterility 
have long been, and too often are still, proverbially 
poor. I believe that the reason is to be found in the 
fact that so many physicians treat these cases from a 


in the 


Ovaries are 


conservallve 


t 
| 
I 
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purely empiric point of view and without any attempt is to treat it from the standpoint of healt! 


at educating themselves in the special subject of from that of the relief of sterility. that is. to instit 
sterility. treatment or pertorm operations, directed 

In the first place, the importance of an examination removal of anatomic or othe: lterations wh le 
of both partners is too frequently overlooked; in perceives in a woman's genitals, without stop 
the second place the search is too often directed to consider whether these observed peculiarities have 


the discovery of lesions which should create ill health thing to do with her individual sterility or ne 


rather than toward the often minor conditions which may almost be said that when the average gvnecolo 
determine sterility lo judge from my own experi fails to detect any cause for sterility he dilat 
ence, sterility is about as frequently the fault of the curets the woman for the sake of doine somet! 
male as of the female, but popular opinion usually Chere are of course many m« vhose conduct of 
places the responsibility for the sterility on the woman, cases is conscientious and able. but the abov 
and this popular superstition is too often shared by — tion is. | believe. not too stror oO tatement of aver 
the profession. I regret to say that my daily experi facts, and has in my experience, in part at least. bee 
ence teaches me that many gynecologists do not hesi applicable to the practice of som 
tate to treat women and even subject them to opera departments oft evnecologe, irs ot re 
tions, for sterility alone, with no knowledge whatso eminence. Such empiric treatment j orse tl 
ever of the condition of their husbands. I feel bound less. It too often renders futile. fur i 
to confess that in earlier davs | have done it myself for the relief of the conditions re act 
()n the other hand, while urologists constantly rail important in the given case 
at this weakness of the gynecologic portion of the | believe it is mainl vy re on of these two ft 
profession, study of their writings inevitably leads one on the part of the profession that the treatm 
to the conclusion that too manv of them have not sterility is so fre ently unsuces ful beheve 
plucked the beam from their own eves | have seen when sterilities are. as a habit. 1 wed by the « 
too many cases in which expert urologists have based) amination of both partners as soot teri 
their opinion on the sterility of a couple on an exam hecome probable and before the woman has beet 
ination of the man alone to doubt that this branch of jected to useless and usually harmful minor. tr 
the profession is also often at fault If the examina ment and operations, its prognos! vill become 
tion of a man shows him to bx ispermatic no examina it ought to be and what it today is in well-mar 
tion of the wife is necessary until his case has been ( s, usually sfactory 
concluded, but if, as so often happens, spermatozoa are >I D Sire 
present but are of doubtful excellence, the prognosis 
of the case must depend on the results of the exam AR v OF Dis SION 
ination of both partners In this class of cases the 4 
examination of the spermatozoa as taken from the |. . x 
fo inale genitals is of especial value, since 1t makes it re a 
possible to check at one sitting both the urologic and , 
the gynecologic examinations, and to estimate their — performan , 
relative Importance 
Nothing is more common than to have a woman 
referred from a distance unaccompanied by her hus 
band, who is, however, stated by their attendant to v1 B. D D 
be “all right”; and then to find that the statement that 
the husband is normal means merely that he is in gen usentin Boles 
eral good health and potent, and does not mean that jy. oe so ony 
his spermatozoa have been scen The treatment and +} licht : the 
more especially the operative treatment of a woman — cerolog ER ey eieetpne 
for sterility alone without actual inspection of her husband. afte divorce from tl 
husband’s spermatozoa is entirely unjustified It is children 
certainly practically expedient, and probably justifi has also beet 
able, to treat for sterilitv, even in an operative wav, Such a « 
women who have been referred from a distance una — oe 
companied by their husbands, who present sufficient : —- 
causes for sterility in their own person, and who Wh , 
bring an authoritative statement that the husband’s 4, ¢; , 
spermatozoa have been examined and found normal. ¢.,, 
but the advant ives to be gained by the Inspection of mat i of 
the spermatozoa in their progress through the woman's — Experir re 
genital tract, though not in my opinion essential, are the results, sin e want 1 cu 
nevertheless so. considerabl that sterility patients HUMDCE 
should, when cr posstble, CONIC to the specialist WW , l 
le ompanied by their husbands 14 
Phe case against the profession FOS further than 3 
this common failure to study the couple as a_ pair, 
however. It may almost be said that the usual course 
of the gynecologist confronted by a case of sterility ] , 
oe ; | 
, | re 1 . 
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died about from one s] alist to another until they I 
Lith med al irt 

\n point that ill explain some of the causes « 
sterility is the abnormality of the internal secretions ] 
itate to make that statement because it throws us int 
n immense eld that 1s ver limly lighted by positive 

wledge, but I do know cases that have been unsuci 


fully treated elsewhere and have been successfully treated 


the glands of internal secretion—thvroid and other extrac 


tances administration of these pre parations 
een followed \ impregnation, especially that type of firm 
fat obesity, in which the women are round and plump and 
ta is hard, almost like firm fl sh, and the periods a 
nclined to be irregular and small in amount. Those cases 
r nded to combined treatment occasionally 
Che use of alkaline douches just before intercourse deset 
mention The hushand, as a cause of the sterility. must be 


Iwavs emphasized, and I have found that excessive smo 


ing of toba s occasionally a cause of sterility, and that 
ilcohol, even when the spermatozoa are alive and mottk 
indirectly prevents them from successfully fertilizing 
um; that workers in arsenic, antimony, and other chemicals, 
in spite of live spermatozoa are sometimes sterile Then I 
have had men who have had syphilis and are sterile, even 


though the examination of the semen showed motile sper- 


natozoa The sperm injected into the woman has both a 
local and a general effect It has been demonstrated that 
the permatozoa not used for fertilization enter the cells of 
he genital tract and are absorl ed into the cell This is a 


line of light on the immunal theory. Isn’t it possible that a 
woman can be immunized; her serum so protected against 


the advent of the spermatozoa that it dissolves them when 


they com Perhaps this explains—when the husband or 

wife has heen sent away for six or eight months—successful 

fertilization The law of incompatibles thus bids fair to be 
| | 


CxXplanNnce 


Dr. H. O. Pantzer, Indianapolis: His. the anatomist, said 


that the complexity of the genitalia in the human female ts 
such as to make it, to him, a surprise that woman ever 
conceives. Regarding the nervous excitability referred to, I 


have this observation to mention, that women who have 


delayed menstruation frequently give evidence of a presenile 
sclerosis ef the ovum These cases are often associated 
with chronic intestinal auto-intoxication. This interrelation 
of toxemia and ovarian sclerosis is not surprising when we 


recall that toxemia strikes esse tially at all glandular organs, 
and in all is followed by withering and sclerotic changes. 
It is surprising how many cases of spanomenorrhea or amen 
orrhea are helped by looking after systemic elimination. All 
will remember the reliance the older practitioners and gyne- 
cologists placed on elimination, as evidenced by the free 
laxative remedies invariably contained in their prescriptions. 

Dr. Epwarp Reynotps, Boston: Some of the points about 
vhich Dr. DeLee spoke were omitted in my reading, but 
were in the paper. 

| do not think the bicarbonate of soda routine for the 
acid vagina is a good thing. The acid nature of the vaginal 
secretions is, in all probability, merely the most superficial 
indication of the chemical changes which destroy the sper- 
matozoa. The failure of such treatment in the vast majority 
if cases is because we only neutralize the acidity and not 
the other chemical alterations. I am unable to speak as yet 
of various studies which I have made, and have had made, 
and am making on the chemical and microscopic character 
of the secretions. So far as I know, the chemical and micro 
copic examination of the mixed secretion of the male and 
the female, as obtained from the female genitals, is, as yet, 
an entirely virgin field. There have been a number of men 
who have observed the spermatozoa and their action in those 
fluids, but the essential point which we cannot yet speak of 
is the microscopic and chemical examination of the mixed 
secretions: the establishing of a normal standard and the 
detection of abnormality. I have learned to recognize certain 
irrangements of pus cells, and have seen the spermatozoa 


swimming freely, come into one of those pus cells, tang!e 


| - Noo? little tail m it, stop h Ss progress, thrash, thrash, 








thrash, and lie dead. You have to reduce that apparently 


a : : 1 
normal cervical secretion There are dozens of such things 
that we know nothing of. The question of immunity is a 
very curious and interesting one but from a practical stand- , 
point on both the question of abnormal chemistry and immu . 
nity we must be careful how we determine our action in such 
cases by subjects that are so little worked out that our know!- 1 
edge is hardly a gleam in the obscurity of our ignorance 


RELATIVE FREQUENCY OF ECTOPIC . , 
GESTATION * | 


ALFRED BAKER SPALDING, A.B. M.D 
Professor of Obstetrics and Gyr gv, Leland Stanford J T 
University, Scho { Med ne 


SAN FRANCI 0 


Why an impregnated ovum should implant and 
develop outside the uterus so relatively frequently in 
the human species and fail to do so in lower animats 
is a question the answer to which has been sougiit 
through investigation by clinicians and laboratory 
workers for a great many years. Clinicians agree that 
ectopic gestation is a frequent abnormality of early 
pregnancy but vary in their estimates of frequency 
depending on whether their clinical experience has 
been 


oO 
s* 


obstetrician or a general practitioner. The large num- 


uned as a necropsy surgeon, a gynecologist, an 


ber of case reports indicate the frequency with which 
this condition is met by surgeons, but is too irrelevant 
to be of aid in discussing the subject statistically. In 
this paper, a statistical study of a definite number of 
patients will be made in order to estimate the relative 
frequency of ectopic gestation to disease in general. 
to women’s disease, to pregnancy and to abortion. The 
small material presented makes the importance of the 
subject the sole excuse for presuming to answer these 
difficult questions. 

The necropsy surgeon reports that he frequently 
meets ectopic gestation because sudden death asso 
ciated with such a condition requires his services to 
satisfy the demands of the law. The gynecologist con 
siders ectopic pregnancy a frequent condition because 
he does not take into account the many ordinary condi 
tions which the man in general practice has treated 
before referring to him the patient with ectopic preg 
nancy. The obstetrician considers ectopic gestation a 
relatively rare condition because, through lack of 
understanding, the laity are prone to come to him only 
after the first three dangerous months of pregnancy 
are passed. It is an odd experience that a ceneral prac- 
titioner may encounter several ectopic pregrancies 
quite close together and then practice for some time 
without meeting a case. 

Formad,’ who was a coroner’s physician in Phila- 
delphia, in 3,500 routine necropsies, found thirty-five 
deaths from ectopic pregnancy. Michel* has reported 
twenty-six cases of ectopic gestation in 6,000 gyneco 
logic conditions, while Hartz* reports 3.4 per cent. of 
ectopic pregnancy in 1,700 specimens examined in the 
gynecologic laboratory at Jefferson and St. Joseph's 
hospitals in Philadelphia. Hennig*t stated some years 

* Kead before the Section on Obstetrics, Gynecology and Abdomir 
Surgery at the Sixty-Sixth Annual Session of the American Medical 
Association, San Francisco, June, 1915 

1. From an unpublished communication by Ellice McDonald. 

2. Michel: Fortschr. d. Med., 1914, No. 23, p. 637. 

3. Hartz: Am. Jour. Obst., 1915, Ixxi, 601 


4. Hennig: Die Krankheiter der Erleiter und die Tubenschwa 
t, 1876 
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ago that the directors of even large obstetric mstitu The remaining group of 1,176 patients who did not 
lions might never encounter a case enter the hospital includes undoubtedly some eases 


Although ectopic gestation is discussed in textbooks regnancy, but is composed largely of nonpregn: 

s ] a | ~ 

on obstetrics, no modern obstetrician has, to my know! patients such as come to all clinics for treatment 
edge, ventured an opinion of its frequency based on minor gynecologic ailments, as well as patients past th 





his personal experience. My OWN ex} rience has been childbearing veriod, and a few childre ihe statisti 
that for ten years, while limiting my practice to obstet work with this group is not as accurat vitl 
rics, I did not treat a case of ectopic pregnancy in-hospital group and the proportion of pregnant to 
private or clinic work, but during the last three years pregnant patients can be estimated only roughly. St 
while combining gynecology with obstetrics, [| hav it is important to include with the known preg 
operated on thirteen clinic patients and on seven pri a fair number of these doubtful cases. For ten y 
vate patients for this condition lhe clinic cases torm | have recorded annually the peree! tage of pregna 
the basis for this paper as they were encountered at — patients that have failed to return to the San Francisco 
fairly regular intervals in a comparatively large num maternity clinic for confinement, and have found that 
he r of patients. on the average, 25 per cent. of th applicant do “4 
From July 1, 1912, to May 1, 1915 (the time of — fail to return. Applying this experience to the pres¢ 
writing), 36,668 patients have registered in the out clinical material, 393 of the 1,176 doubtful cases, or 
patient clinics of the Leland Stanford University, 30 per cent. of the number of continements, have been 
School of Medicine. Of this number, 2,955 have been grouped with the known pregnancies, making a tot 
treated in the women’s clinic. In the clinic, fairly of 1,704 pregnancies, and 783 have been grouped wit! 
CLINICAL SUMMARY OF ETIOLOGIC CONDITIONS IN) ECTOPIC GESTATION 
? 
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Ectopic preg cy J tube nd ovary remov 0 pital « ‘ I # | , 
extensive histories of the patients were taken and a _— the operated patients, making a total of 1,251 nonprey 
careful pelvic examination made, as well as consider nant patients 
able routine laboratory work started \ presumptive ‘rom these figures, it will be seen that we have 1 
clinical diagnosis was entered on the history as soon cectopic gestation thirteen time n 30,008 patients « 
as conditions justified such procedure. These facts once in 2,820 cases of illness s as a general 
are mentioned because often the diagnosis of early  tloner would encounter in a practice covering the d 
pregnancy ts impossible, and because some patients, eases of men, women and cl hirteet Ses 
so soon as that diagnosis is made, fail to report to the ectopic gestation among 2,9 vomen with pel 
clinic. Many cases of pregnancy abort or are aborted toms, or once in 227 cases sin is come to thr 
after leaving the clinic, and possibly some cases of — Ist: and thirteen cases of ectopic gest mong 1.704 
ectopic vestation are overlooked aking these facis ( ( Ol pre l ‘ { ( yl opr { 1 
into consideration, it 1s interesting to note that of th Considering the pathologic « Ost 
2,955 patients registered in the women’s clinic, 554 been made 1 é MOTALOFY, et ih é 
were operated on tor various eynecologi conditions 009 per cent. OF the pregnant patient vere sent 

- -»> ¢] : ] : 1 1 
Of these, 353 were curetted and the curettings, together the hospital he Nee ere 
. ; 117 +7 +7 ‘ 
with the associated pathology, were studied in the \ study of Cs ettenn 
laboratory for obstetrics and gynecology of the 86 patients, or nearly 17 per cent. of 
‘rom these specimens there have been made seventy ortions, were flowing because they cre s 
three laboratory diagnoses of incomplete abortion and th a misplaced cenancy 
° . ] ] ‘ . 
thriteen diagnoses of ectopic pregnancy, 1,225 of the his dos e or 
2,955 patients were contined by the clinic at er near horty tO preg 
. ' - > S10 sc hie on luortie > 
term, which makes a total of 1,311 known pregnancies qi _ — on eal 
and 408 patients opr rated ou who were ki nN not to put will, HCHeVE, | {tent 
he pregnant Is , 
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confusing ectopic gestation with incomplete abortion 
and should put the general practitioner on his guard 
vhen treating such cases 

\Ibucasis," an .\rabian surgeon of the eleventh cen- 
tury, 1s said to have first described ectopic pregnancy 
l‘or generations the etiology of the condition was little 
but gradually the idea prevailed that, in 
aut an inflammatory condition of the 
adnexa was the predisposing cause. 

Dr. William Campbell’ accumulated these data and 
published a monograph which later formed the basis 
i! Parry’s* work and to whom Lawson Tait" gives 
vreat credit in discussing the subject. 

Lawson Tait" said, “I believe it to be more than 
likely that the real cause of this accident is the coinci- 
dence of a set of circumstances the most important of 
which 1s the destruction or insufficiency of the ciliary 
movement Since Tait made this statement, however, 
investigators have shown that often the cilia are not 
destroyed. Moreover, the condition of round-cell infil- 
tration, of destruction of the surface epithelium, of 
agglutination of the septa of the tubes, of edema and 
which are frequently present in the ectopic 

the, are stated by some pathologists to depend on the 
condition of the existing pregnancy or the recent rup- 
ture of the tube rather than a preexisting inflammation 
Careful sections of the tubes also show that in some 
cases the ovum has lodged in a blind passage supposed 
to be a congenital abnormality 
that the ovum always imbeds in 
mitlerian tissue and Huffman,'' on theoretic consid 
carries his idea farther by stating that the 
ovum always imbeds, in cases of ectopic pregnancy, in 
anomalous mmbedding areas. While these theories are 
attractive, they lead away from the clinical idea of 
inflammation and tend to place the predisposing cause 
of the condition on an unchangeable hereditary basis 
rather than on the basis of previous inflammatory 
affections which are preventable. Moreover, it should 
not be forgotten that decidual reaction of early preg 
nancy has been noted in the tissues of practically all 
the organs of the lower abdomen, including the omen- 
tum and the appendix recently con 
cludes that guinea-pigs do not have ectopic pregnancy 
hecause it is mnpossible to create in them a deciduai 
reaction outside the uterus. for the fr 
quency of ectopic gestation in human beings undouht 
edly depends on the ability of the tissues into which 
he ovum penetrates to develop decidua, which affords 
um an adequate soil tor development, but this 
loes not eliminate the fact that pelvic inflammations 
which causes 


understood, 


many case least, 


! brosis. 


\ 
Vebste1 state 


Leo Loeb 


(One reason 


the O\ 


otten result in deformities of the tubes, 


the ovum not infrequently to imbed outside the uterus 
; reported is 


W il] be 


ummary of the cases here 


chart form and from this it een 


that the average age, the multigravida, the number 
of preceding induced and spontaneous abortions as 
well as attacks of gonorrhea, the period of relative 


sterility and the microscopic findings all point strongly 
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19] 
to the clinical idea of Tait that many of the cases of 
ectopi gestation trace their etiology to a preceding 
pelvic infection. It might be added that gonorrhea 
plays the minor role, and that abortion, associated as 
it so often is with a more or less noticeable attack of 
salpingitis, is the major predisposing cause for this 
frequent, dangerous anomaly of pregnancy. 
CONCLUSIONS 

From a statistical study of 36,668 clinic patients, 
the relative frequency of ectopic pregnancy is esti- 
mated as follows: 


General practice.......... Once in 2,820 cases 
Gynecology .......... secscccccse nee in 227 eases 
Pregnancy _ Once in 131 cases 
Early pregnancy with hemorrhage 

(necessitating curettement)......(nce in 7 cases 


Lane Hospital. 
ABSTRACT OF DISCUSSION 
Dr. Josern B. De Lee, Chicago Ectopic gestation occurs 
not infrequently in the lower animals, the horse especially, 
the cow and others. I know an interesting case in a house 
dog, running for six or eight weeks with symptoms of pert 


tonitis A roentgenogram disclosed the location of the 
fetus, an operation was performed, and a happy recovery 
made. As to the 1 
hospital services everything except the 

surgeon or to the 
gynec logist, and therefore, the did not get the 
nsidered perhaps one or two degrees bet- 
ter than a and of a different sex. This 
only distinction that I could learn. But as I began to assert 
my rights, and obtained all the « found that 
the frequency of extrauterine 
Perhaps we are losing sight of the point that so-called colics 
shortly 
tis, are not infrequently ectopic gestation aborting through 
You all know prostitutes’ or actress’ colic, and 


frequency of ectopic gestation, in my early 
vears, in my actual 
adelivery ot a babDv was assignet to the 
obstetrician 
Cases He Was ¢ 


midwite, was the 
bstetric cases, | 


pregnancy was increased 


after marriage, sometimes diagnosed as appendici 


the tube 
occasionally you hear of an actress being carried off the 
stage in a fainting condition. These are frequently cases 
aborting through the 


nosed would increase the number of ectopic gestations which 


fallopian tube, and if properly diag 


occur 
Dr. Atrrep B. Spacpinc, San Francisco I am not very 
much of a veterinarian and cannot dispute the point with 


Dr. DeLee about the ectopics occurring in the lower an 


mals, but a great deal of work along this line has been 
done by others and many of the supposed cases of the ecto 
pics in lower animals have been considered to be due to 
rupture of the uterus and to a secondary implantation of 
the ovum in the abdominal cavity 

Also the relation of the tube to the double uterus inthe lower 
animals is different from that found in the human being. Loeb’ 
work was on guinea-pigs. He found that it was impossible to 

ike them have an ectopic pregnancy by any mechaaical 


experimental means, and they are not supposed to have an 


ectopic from natural causes He was able in one case to 
get a supposed ectopic from a suspected rupture in the tube, 
which later was found to be a rupture of that part of the 
uterus which forms the connecting link between the two. 


Responsibility in Rural Sanitary Improvement.—Again, this 


is within the purview of the county health officer. But th 
broadening of the outlook of the resident of the rural distric 
is not the obligation of one man or one profession. The du 
is shared by the church, the sociologist, the teacher, 
ster, the welfare worker, in tact by all who pear res 
bility because of position or knowledge. Where to be; 
int to be considered by each institution or worker im his 
vn locality, but that each should do his part admits of no 


discussion.—Oscar Dowling, American Journal of P 


Health, May, 
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STREPTOCOCCUS BACTEREMIA IN ! { 
ENDOCARDITIS eae — Ss = 
inflammatory rheumatis! e¢ ir w r ( 
ITS PRESENCE BEFORI AND DURING THE DEVELOPMENT death i he culture remamed tenile ; l at nect 
OF ENDOCARDIAL SIGNS * streptococci were cultured from 1] rt’s bles 
JOHN ILLE, M were even tound in dir 
O OIL M.D 
- A Still. px itive cu re | ( " ( i ‘ 
A ant an Clnk Me . 9 ior \ nt | . . ] j 
scarcely Su ecter agaqinit ner I ¢ ( 
General He al; A t ) sy : j 
( S Ve Fated 
DUNCAN GRAHAM, M.D. lhis communication ts a prelu re} 
I er B riology presence of a nonhemolyti 
AND though not Ways, ] ( 
H. K. DETWEILER, M.B the blood in some twenty-sir of ¢ 
Fellow iJ ; investigated by a modi ot Re cu 
1 hods during the past six mx hie we 
TORONTO, ON \RIO s ‘ 
three hist ( are pointed ou I ( 
lhe Irequent occurrence of a bacteremia | Ong tion. as most of them 1 present a ] ; ot ery 
heen suspected in certain cases in which blood culture endocarditis trom which it is thou tI 
have always been negative ne has otten telt that blood cultures have | herto not been « 


our blood-culture methods were very imperfect, that last three are added chiefly for « 
we failed to grow an organism when one was present. conform to the variety « monly ' 


kosenow’s methods' are a decided advance and | " ture ubacute bacterial endocard 
placed in our hands means of investigating a large of time and the depletion of t 


variety of diseases from which may come find1 that logic and pathologic d 
] 
i 


will change present views of common diseases a small per lage ¢ 


iunportance and wide range of the ] thogenic intl ( ! ‘ ~ ot the ‘ 
ol streptococcl will become renerally better appl 1? t patients of one ¢ | me X col ‘ 
ciated and the association of certain diseases forme! a small general practice i ix mont! \r kk 
often observed is even now being placed on a « manv others have been et tes of sae 
teriologic foundation. in which cultures were 
In the heart clinic recently established at i or convenience Durine the , time « twee 
loronto General Hospital, in connection with th of rheumatic fever have been tre; , 
eral medical outpatient clinic, it was felt that blood tice and the three last cases (24, 2 |? 
culture methods similar to Rosenow’s might well be that have been recognized « cute 
pplied to the investigation of cases of suspected ‘ rditis of literature type d og e si ol T 
endocarditis since this affection is so often observed time in both hospital and pr e | Te li 


in those who have never had rheumatism It would gures are ti representative 1«] ( 


appear reasonable t] | all cases oT e! rr irditis ATt I t Porm OF endocat I . 
hacterial in origin, that the organism must be present . = oo ee 
lil the blood Lor lor F 1x riods ata tin | could CaATCILIs, OT Lie S] 111 
lemonstrated if our cultural methods were suth : A Li 
‘riected l ren s to be detern ( 
, ' In Api 1914, Simons® 1 
There was attending the medical outnat t depar ni adi 
2 ol actel Ocal l Ol 
ent during the summer of 1914 a girl (the patient 1 
j } ' CcTy | 1 r 1)1 
\ ( 1) whose e I d een di o ‘ rs 1 ) ; . 
. if ] | ( 
Ward G as one of pulmonary tuber 7 = 
. ( chnreé a re 
( et sie | d no cous OT _ 1)s 0) j ] i eT : ] P 1 
: ‘ 1 | c ; 
orning | e rate wa » sloy Yet she had 
> | | c site. { 1 
er, the temperature reac! UW to UY.4 «¢ ¢ ' 
ad } ‘ 
e about tv ea week Lhere was ( 1 1 117 ‘4 
i ( 
present lt ( that sugg d ( 
1 ‘ } 
iue ot 1 ethic bDiood culture Sucet y ‘ , 
| ( | Ss veell a < ( l bey na ‘ 
that now es erly diagnosed as « O ( 
Osis nen i nite attacks of ( 1 | ( 
ee , _ a ’ 
uvercuk Csp \ nervous bre r ) ‘ 
elny Cal ( ( 
In this method \ e€ a mea 1 te ‘ 
other, of diagnosing this interesti 
disease Indeed in a it cast it he een ti 
evidence obtained \ bacteren ia ha been « 
before the onset of the murmur o1 rill and i , 
presence Of a nor | temper ir . i ( 
ad Se & a i |) : 
{ \ 
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1160 ENDOCARDITIS 
(Libman), moditied 
( Rosenow), saprophytic streptococcus 
(Horder), and others. It 1s generally accepted that 
these terms all apply to the same organism now usually 


mull 7 3% the endocarditis coccus 


PHeumMococcus 


called the Streptococcus viridans, though it must be 


that this term includes a variety of 
trains of all grades of virulence and having special 
“affinities” for many different tissues 

Kecoveries from the type of S. ciridans endocarditis 
’ but do occur. All 
recoveries reported can be counted on the fingers. 
Now af every endocardial inflammation (that 
is, the so-called simple endocarditis, not including the 
arteriosclerotic form) be bacterial in origin, then all 
Simon's conditions characterizing bacterial endocardi- 

should be fulfilled except the fourth. It 1s 
tainly sate to predict that all of these twenty-three 


ren mbered 


clescrtbed above are very rare 


Case Ol 


cef- 


ases are not going to end fatally in two or even 
twenty years It is a well-recognized clinical fact 


that simple endocarditis can heal and remain healed 
for a lifetime. 
Characteristic 
hacterial endocarditis” 
chills, progressive emaciation, weakness and anemia, 
hematuria, petechiae and other embolism 
pigmentation, enlarged 
Cases 24, 25 and 


symptoms and signs of “subacute 


are malaise, fever of all grades, 


sigis of 
(hemiplegia, ere.) sweats, 
spleen and a terminal leukocytosis. 
26 are types of this form of the disease, J. H. (Case 
24) dying of emaciation, weakness and anemia, 
another patient (Case 25 hemiplegia and one 
(Case 260) of embolism of the mesenteric artery, fol- 
lowed by gangrene of the small intestine, perforation 
Phe majority of the main series (Cases 
1-23) shown very few of the preceding symp- 
toms (some none), but some have shown just enough 
to suggest that they might be mild forms (Case 1 
especially) and that there is a gradation im severity 
from the mildest and &) to the severest 
cease (Case 1) in which there is anemia, joint pains 
Case 4+ shows continual fever, 
nephritis and slightly enlarged spleen. None of the 
is characterized by progressive emaciation, 
veakness and anemia. What anemia and 
has existed has not progressed, indeed has improved, 
observation has been 


) of 


and pe ritonitis. 
have 


(Cases 13, 7 
ind considerable fever 


series 1S 


weakness 


though of course the time of 


hort he patient in Case 1 has been under obser 
sation one year. Most of the patients look perfectly 
vell, feel well and have no anemia Hlemoglobin 

low 60 per cent. was found in three cases. 51x 
patients had no fever when the blood culture was 


a shight 
rise for a few davs following removal of tonsils. The 
haracteristic temp rature appears to be an irregular 
one, normal all day, often for some days at a time, 
vet reaching 99 or 99.5 two or three days a week at 
irregular times of the day. To detect this the tem- 
perature must be taken systematically for considerable 


abt uned or while under observation, except 


periods of time 

In seventeen cases the diagnosis was obscure, and 
cleared up by the culture. In two or three, 
tuberculosis was suspected and may be present. T. D. 
textbook description of 


was 


conformed to. the 
chlorosis. Some suggested gastric ulcer. Two patients 


(ase Y) 
had symptoms somewhat similar to those in mild cases 
ot typhoid (Gc. F.. Case 11, and Mrs. H., Case 16) 
In fact both had suspicious Widal reactions and 
(;. F. had an enlarged spleen and erythematous spots 
on the But neither had the prostration, 
typhoid, and were ill too 


abdomen 


coated tongue, or malaise of 


OILLE 


GRAHAM-DETIVITILER Jove. A. M. A. 
short a period of time. FE. K. (Case +) had symptoms 
of meningitis. But the most characteristic group was 
that made up of “neurasthenics.” Nine complained 
of fatigue, weakness, depression, irritability, restless 
ness, crying attacks, etc. “Nervous breakdowns” were 
conmnon. The preponderance of young adult females 
in the striking Five were males and 
eighteen females. Seventeen were between the ages of 
lo and 41. Now, when one is consulted by a neuras 
thenic, the temperature is taken carefully for 
weeks, and if fever be present in the slightest degree, 
or even in the absence of fever, if a history of ton 
sillitis is obtained, and diseased tonsils and endocardial 
signs found, a blood culture is taken. Some 
teen neurasthenics have been investigated and a posi 
tive culture obtained in Seventeen had 
no cardiac complaint or symptoms when first seen. 
| ieht had, or developed while under observation, a 
precordial pain, radiating to the left shoulder and 
down the arm, usually associated with dyspnea and 
brought on by exertion. This anginal pain in many 
cases Was apparently quite out of proportion to the 
physical findings and often associated with cutaneous 
hyperesthesia. Tonsillitis was the usual precursor. 
In the children (Cases 2, 11 and 22) it was the con 
tinuance of the fever after tonsillitis that suggested 
endocarditis. (ne waited three or four weeks after 
the acute attack of tonsillitis before the culture was 
taken. 

\ history of tonsillitis occurring in other members 
of the family was noted in ten cases. In the case of 
R. FF. and G. F., brothers, the mother is subject to 
tonsillitis and was ill one year with “low fever” at 
19. During the last winter the two boys, the mother 
and the nurse had, each, two or three attacks. In 
another family the spread of tonsillitis and associated 
diseases was remarkable. The mother, who has often 
had nervous breakdowns, had tonsillitis in December 
Shortly afterwards the husband had it also, followed 


series was 


two 


seven 


nine cases. 


ina month by appendicitis, and two or three weeks 
later, by a second attack with operation. While he 
was in the hospital the daughter, aged 5, had tonsil 
litis, after which slight fever persisted for five or six 
weeks and a pulmonary and mitral systolic murmur 
developed for the first time. During this mterval the 
baby had a sore throat. About the same time the 
nurse went home with tonsillitis. While she was 
away the other maid, the last member of the family, 
was taken al with appendicitis and operated on 
While she convalescing the nurse, who had 
returned, had appendicitis also, with operation. While 
the litthe girl was ill with endocarditis the mother’s 
sister came on a visit and two or three days after het 
arrival she too had an tonsillitis. Several 
other members of the mother’s family have had ton 
sillitis often, some with endocarditi 

I.. M. (Case 7) is interesting, showing the relation- 
ship of tonsillitis, endocarditis, appendicitis and gas- 
tric ulcer. Chronic appendicitis is blamed for causing 
gastric and duodenal ulcer. Possibly the real explana- 
tion is that both zre results of the one infection. None 
of the series showed cholecystitis but two patients had 


Was 


attack of 


herpes zoster 

The mitral valve was attected in nearly every case; 
the aortic in only one or two. 
carditis was suspected, before the murmur developed. 
In two the culture was obtained before any murmur 
could be heard and in two others the only murmur 
the culture was obtained faint 


In three cases endo 


present when was a 




















N F 
systolic heard ] 1 | 1 ' ] 
border of the heart lL here me re l 
ing that s pulmonary systolic murmur 1s vi ott ( rse ’ 
more otten tl nN 1 1 lent tT SI tt uy}. ( 
mur, heard over the lk uriculat ! eC 
cases Oo I I | regureg tt ] whe ! rr 
( ( th | ( ~ 
SVSLOLK dil 1¢ 11 e le he Tt ( I 
SI rests le | I Top 
re reitating ( 1h | onl) ( 
’ mMonar . ur could 1 A 
tation In 1] ( ! ‘ 1 
] been | | rw ] dey ‘ 
: orerstati +] , 11 , , , 
mon nd later (a few wecks, « , 
tient | 1 » mont 1 { ' 
\loreover, in 1 y cases of 1 ya 
louder murmut heard pu 
the s velow it than at ed 
of mitral regur?1 | observed recent 1 
olic was present ell e mit 
} \ ‘ 
In o or 1 the s : ; | 
largecnn t Dl ent 1 tl 1 ( t ‘ 1 
( es 2] 6) our ] ts | 
ot short cul ] { 4 ( ] {) 14 19 
howed of nephritis live had ¢ . 
toms These e < 1 very tro ( ! ; 
to expl On iful su 
0 the har None | petechial | mot , " 
Should the pres of the bacteret tl aa 
} ‘ 1S ‘I we ‘ ‘ ‘ I n ' 
elu IK il «€ enrience 1 t most ot these ] ( | n ' 
ter and live many yeat Most of the ere ; 
lightly ill to ordinarily be kept in bed. The pr ) ' : 
of Patients 1 and 21 1s uncertain e later ! 
| a severe anemia and yphih Nex I est 
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I 97 to 102, reach the high point at irregular inter- 
int m netimes p. m There has been n 
coug ince June 1914 The pulmonary condition — is 
unchanged Phe 1urmurs are becoming rougher Decem 
24 culture iken | Rosenow’s method showed 
us viridans on the second day. January 13 the 
tral murmur was loud and rough with a rougher pulmon 
systoli urmur and accentuated pulmonary second 
d ‘ lood= cell 3,920,000; hemoglobin, 65 or 70 
1 cent vhite blood cells, 9.000; polymorphonuclears, 72 
cr cent Phe urine showe a few granular and hyalu 
t Spleen and liver were not enlarged The patient 
‘ din bed three and one-half months with no improve 
ent. Since April 1 she has been going about with her con 
‘ unchanged except the temperature does not go quite 
Shit is been given autogenous vaccine (500,000,000 
| ( whi gave a local reaction about 2 inches in 
meter but which has not altered her condition 
(ask 2.--R. F., a bov aged 5 vears, 9 months, was seen 
Feb. 15, 1915, complaining of feverishness continuing afte 
1 Ilitis His mother often has severe tonsillitis and had 
endocarditis for one ear at 19 Brother has subacute 
; s dans endocardit Hlad an attack of fev- 
‘ hness without evident cause in 1912 and again in Novem- 
hve 1Y13 Examination showed a bright boy, slightly pale, 
restless, constantly moving The organs were normal except 
the heart, which showed a systolic thrill and murmur in the 
nitral and pulmonary areas. On March 9 a blood culture 
owed S. viridans. The urine showed a small amount of 
Wbumin and granular and hvaline casts Red blood cells, 
4,500,000; white blood cells, 7.500; hemoglobin, 80 per cent 
| the past four months his temperature has averaged 
lightly above 99, reaching 99.8 or 100 two or three times 
veek He was given & or 10 doses of autogenous vaccine, 
heginning with 25.000.000 and increasing to 400,000,000 with 
! iIppres ble effect n the « irse of the disease \pril 24 
! ton vere removed ures from which gave S. virtdans 
The | has been in bed ur months during which tim 
| as grown and improved in general appearance. He now 
looks ind feel }) riectly well, vet the evel continues 
hanged. His mitral murmur has become fainter 
Case 3.—C. M., aged 41, a nurse, was admitted to the 
jeronto General Hy spital Feb 14, 1915, cr mplaining ot 
fatigue, nervousness, general pains in limbs and back, coccy 
rf Hila palpit ttion t the hie iTl and slight dyspnea On cone 
\ CCASTONS Her right knee Was swollen for two ofr 
cee da She had had no previous illnesses except 
epeated “nervous breakdowns.” Was off work four months 
1 |! ] ) r Coc grind Nia ili a nervous breakdown I im 
i] ry negative Ihe patient was a we ll-developed, 
well urished woman with all organs normal except. the 
heat ch showed al and pulmonary systolic mut 
murs thout cardiac enlargement Pulse averaged 70 to 
RI he te erature reached 99 nearly every day and on 
i CA is reached 99.5 between February 14 and April 
1% ae lood Ils. 5,000,000; white blood cells, &.700: 
] 7> per cent.: pol wrphonuclears, 72 per cent 
lic d pressure, 115; diastolic, 78 Phe urine, spe 
‘ 1.015 ( a trace of albumin and_= red 
ra nand always a few granular and hyaline 
Qn kebruatr 14 Kosenow blood-culture showed 
s. Al to vaccine was given up to 700,000,000 
‘ witl | react | or appre rable etiect Patient 
‘ rie 1 ‘ lor t itl t ut change She was 
en allowed e up am alk mout Her temperatur 
ran higher for tw r three weeks, then became normal and 
remaimed S vit! correspondmn improvement ill 
( } | x a nu46rss aved 21, entered the hospital 
| 19, 19] complaini evere pain in the lumbat 
tire nies Six weeks pre usl 
. ead t e davs witl tonsillitis ace mpanied r\ 
urtic | as hree days betore admission pain 
! hig \ davs later i het iChk 5 { Vas 
i t itsleep and require three-fourths grain 
kami hi ry negative She had n 
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previous illnesses except tonsillitis. Heart, lungs, liver and 
spleen were normal. No retraction of the head or Kernig’s 
sign Reflexes normal. Sensation normal. On February 
22 a lumbar puncture was done and an antimeningococcus 
serum given as there were several cases of meningitis i 
the hospital at that time. The tluid was clear, cell count 
4 or 5. 

February 23, her condition, was unchanged A second 
lumbar puncture showed a turbid fluid. A slight hemorrhage 
prevented an accurate cell count but the fluid which came 
last contained many polymorphonuclear leukocytes, lympho 
eyvtes and endothelioid cells \ smear showed numereus 
ram-positive diplococet On account of the absence of 
ther signs of meningitis and the localized nature of thy 
pain, the cord condition was considered focal and possibly 
embolic, though no cardiac murmur was present Iwo days 
later a blood culture was taken which showed a gram 
positive coccus growing in pairs and short chains, which on 
further culture proved to be S. viridans 

March 1 a dark brown pigmentation in the form of a 
coarse network developed on the inner. side f the thighs 
The pigmentation correspended to the purple mottling which 
eceurs on the arms and legs in vasomotor disturbances 
»This pigmentation has persisted for nearly three months 


March 7 the pulmonary second sound wa 
and a very faint systolic murmur was 
monary area. She constantly moved al» 

March 25 Pains in the thighs have 


\ soft pulmonary systolic murmur is stil 


March 31 Some pains are still pr 
and thighs 
\pril 2: A systolic murmur ts heard 


noted accentuated 


heard in the pul 
ut in bed 
continued till now 
] heard 

esent in the knees 
in the mitral area 


\pril 12: The patient is feeling fine, the mitral systolic 
murmur is becoming louder 

May 10: The heart condition is unchanged. Patient 1s 
feeling perfecth well. 

May 23 Phe patient began to sit up 

June 18: Patient can go upstairs with very slight increass 
in the rate of the heart’s action, with the rate returning to 
normal in less than a minute on Iving down. During the 


first ten days of this period the temperature remained above 
99, reaching on one occasion 101.5 usually going from 99 
to 100 dathy From March 1 to the time of discharge on 
June 19 the temperature has reached 99.4 on fifteen occ 
sions \t periods it remained below 99 for a week a 
time fhe urine contained a trace of albumin and red 
blood cells on two occasions White blood cells, 12,000 n 
admission, were found 8,000 in a week and remained from 
8.000 to 9.000, Red blood cells, 4,200,000 on admission. When 
the patien was discharged, red blood = cells, 5,200,000; 
hemovlobin, 74 per cent systoln blood pressure, 104: 
diastolic, &4 On June l a second blood culture Was posi 
ve in both aerobic and anaerobic cultures 
Cast 5.—-Dr. M., aged 25, entered the hospital on March 
12 for tonsillectomy. He had had tonsillitis five or six weeks 
before, which was followed by pains over the tendons of his 
legs and in his ankles. He had rheumatic fever at the age 
9, and was ill several weeks He had rheumatic fever 
it 14. and was in bed three weeks. He had tonsillitis fre 
quently every year. His father had rheumatism. The patient 
was well nourished, well developed, did not appear ill, the 
heart was not enlarged. Systolic murmur in the mitral and 
pulmonary areas; was heard best in the pulmonary area 
For two or three weeks following the operation there was 
arthritis in the wrists and shoulders He had secondary 
hemorrhage from one tonsil on March 21 March 26, an 
aerobic blood culture was. sterile \pril 5, (three weeks 
after operation) an anaerobic blood culture gave hundreds of 
colomes of S. 7 luns. On May 25 both anaerobic and aero 
ic blood cultures ere negative RkKed bloo« cells, 5 500,000 ; 
liite ble dl cells 9 OOO: hemo! bain SU pet cent | rine 
cuvative He was given 6 doses ft autogenous vac le the 
first 500,000,000 treptococcus, the second and others 
1,000,000,000 Phese produced local reactions. From = time 
to time the murmur varied in intensity, becoming louder and 
rougher and then softer and tainter. He was discharged 
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equally or more skilful in other forms of surgery) 1t 


1 > per cent Ni | 


it right in these modern days 


to sit smugly by without comment, while patients are 

icrificed to the ambition of men unprepared to do 
this operation properly? I do not speak of novices 
or immature boys just out of the medical schi ol, but 


or men unde ubtedl|y able to be of gTeal help Lo thei 
patients in other ways but who are not. sutticiently 


CXper wed im this Operation There are four excel- 
lent general surgeons contributing each a small num- 
ber to this series who are the exceptions that prove 
the rul hese four men have had only a tew cases 
of prostatectomy, but no mistakes or failures or even 
tifiable death can be quoted against them. | 

this exception proves that there 1s nothing 
miysterious about good results in prostatectomy ; that 
er proper diagnosis and a well-considered operation 

e results are obtainable by any realiy good surgeon 
nethods similar to those used in other major 
Let us consider for a moment the matter of diag 
Hass In this eritical analysis of a series of case S, 
methods ot diagnosis can not be deseribed in detail. 
It would seem unnecessary to call attention to the 
fact that a correct diagnosis is important betore pros 


tatectomy but evidently many otherwise careful sur 
geons consider the diagnosis of this condition so easy 
that they do nothing more than guess at the problem 


presented to them Stricture of the urethra, spinal 
] 


neuroses, condition of kidneys and other organs are 
frequently slighted or missed altogether im_ their 
examination Ikven the most experienced operators 
occasionally overlook a case of prostatic or peripros 
tatic cancer. In our present series, taking only the 


es reported in which the surgeons have evidently 
tried to differ ntiate between hypertrophy and cancer, 
7.3 per cent. of these patients were, in ultimate anal 


found to have cancer Phis is a considerable per- 
centage. It is worth reflection before operation. 

Dr. A. says he operated in a case of cancer which 
proved very extensive. Result, urinary fistula which 
could not be closed before the patient died it is 
possible that a thorough examination might have dem- 


onstrated this case to be inoperable and the patient 
had better have been left to die in peace \s a matter 
f diagnosis too, it is well to so examine patients that 
a wise choice of the suprapubic or perineal routes will 


facilitate the removal of the gland with best ultimate 


~ 


results. This is not the time or the place to open a 
discussion between the operators using exclusively the 
high or the low procedure Many surgeons believe 


the high Operation More suitable for one class of cases 
and the low for another. There is so much of the 
personal equation in this that universal agreement 
never will be possible Watson of Boston attributes 
two deaths to “applying the perineal operation to very 
large prostates, one of them weighing 12, the other 10 
ounces, after prolonging, by the effort, the operation, 
bemyg forced to have recourse to the high operation 
and losing both patients from hemorrhage or shock, 
largely because of failure to choose the high operation 
in the first place.” Ina case of my own not long since 
the converse was true. The prostate was small but 
obstructing. The bladder contracted. In the suprapu- 
fic operation | accidentally opened the peritoneum and 

finally obliged to have recourse to a perineal inci- 
sion in order properly to enucleate the gland. Had | 
chosen the perineal route for this case in the first 


place no mistake would have occurred. This patient 
eventually recovered, but the operation was more 
severe than was necessary. L. Davis of Boston also 


reports to me having once accidentally opened the 
bowel in a suprapubic section. Possibly the patient 
had a small contracted bladder as mine just men- 
tioned did 

In regard to the perineal operation it is only fair 
to note that a rough tearing-away operation, through 
too small incision without much regard to the 
anatomy of the perineum, causes many absolutely 


unnecessary results such as rectal fistula and injury to 


e vesical sphincter producing incontinence. In our 
present series we note fourteen cases of rectal fistula 
and twenty-four of postoperative incontinence, all in 
perineal operations. I believe Young is right when he 
states that these mistakes are absolutely avoidable by 
domg an anatomically correct dissecting operation, 
under the guidance of the eye, and in absolutely con- 
demning a blind manual enucleation of the prostate 
through a short perineal wound. Watson says, further, 
that “injury to the rectum is caused usually by pressure 
on the upper surface of the gland either when enu- 
cleating or when withdrawing it.” In two cases in this 
series a rectal fistula was caused by passage of instru- 
ments, in one case a rectal tube and in another a 
urethral catheter. In this connection also one surgeon 
mentions a case of death from } rforation of the sig- 
moid flexure by a rectal tube ten days after operation. 
hese three accidents have nothing to do with pros- 
tatectomy, perineal or otherwise lwo cases of fatal 
hemorrhage, caused by passage of a rectal tube a day 
or two after suprapubic prostatectomy, present to us 
the danger of postoperative rectal instrumentation 
either for lavage or for the introduction of salt solu- 
tion by the drip method. 

In determining the probable chance of a patient 
before operation, perhaps the one most important 
examination is to ascertain the functional activity of 
the kidneys. This is unfortunately not so frequently 
done as it should be. Failure to do so accounts for the 
high mortality mentioned against the occasional pros 
tatectomist and many general surgeons in this series. 
Uremia, so-called, after prostatectomy, should usually 
be labeled renal insufficiency. A sufficient number of 
tests of renal function should be made to indicate to 
the surgeon the gravity of the risk in each case. In 
cases in which absolute or even repeated retention of 
urine exists, the relief of operation should not be 
withheld because of the increased risk due to renal 
insufficiency, but a knowledge of the results of tests 
will warn the surgeon to safeguard renal function in 
every possible way. Dr. P. reports two patients dying 
of renal insufficiency within a few days after opera 
tion. This in spite of the fact that this surgeon ts a 
skilful cystoscopist and might easily have ascertained 
the renal condition before operation, which he did not 
do. He says he has depended too much on clinical 
symptoms without a thorough cystoscopic and renal 
function examination before operation. Consequently 
his mortality was 30 per cent. Dr. L. had two deaths 


from uremia immediately after operation. Tle had 
not ascertained the functional activities of the kidneys. 
Some advocate two-stage operations although it has 
not been proved that a lower mortality results i con- 
sequence. Whether to operate immediately or to 
delay while medicinal and mechanical means are 
employed to improve the patient’s general and renal 
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ABSTRACT OF DISCUSSION 


Dre. Granvitte MacGowan, Los Angeles: It has been 
specifically emphasized on the medical profession that these 
operations must be performed rapidly. I am a reasonably 


slow operator yet I do not know of anyone who has a lower 
percentage of deaths than I have had. The percentage has 
that I have been afraid to publish it. It is not 


nec so low 


ften necessary to perform the operation of prostatectomy 
rapidly. One should take the time necessary to do what one 
intends to de thoroughly. The patient should be well prepared 
heforehand and well cared for afterward; then he will live 
comfortable. That is a point the essayist has brougit 
In every community are crippled old men who have been 
perated on rapidly for enlarged prostates without having 
structions removed. Within the past three months 
i have seen two such people who were operated on in two 
the very best clinics in America They were operate 
verv rapidly but they still have their prostates. One paid 
£5000 to have his removed but he has a beautiful intravesi il 
wth, and live i catheter life because he cannot get up 
courage to be operated on agatti, 
Dr. A. B. Cecu., Los Angeles: The importance of ascer- 
ning the funetion of the kidneys by the use of the phenol 
Uphonephthalein previous to operation, should be empha 
ved. I have used this test very extensively from the time 


was first introduced and it undoubtedly gives in many cases 


data which cannot be obtained in any other way I have 
heard the criticism that the excretion of phenolsulphone- 


hthalein has been found to le relatively high and vet the 


itient died of uremia 1 llowing ] 
the excretion of phenolsulphone- 


rrostatectomy, and that 


another recovered when 
phthalein was relatively low 
It must be remembered that phenolsulphonephthalein gives 
only kidney efficiency but does not tell us how much 
vork the kidneys have had to do. The patient with a low 


kidney efficieney may be better able to stand operation thaa 


ww metabolism, he may not 
ve retention of toxic products in the blood. So that not 
the kidneys, but 


patient with a relatively higher efficiency, because by pro- 


lonwed drainage, or because ot k 


i I 


nly must we determine the efficiency of 
s low. retention should be suspected, and should 


here this 1 

determined by ervoscopy or blood urea 

De. G. SHEARMAN PETERKIN, Seattle: L[ believe thoroughly 
chat Dr. Whiteside says. The important thing is that 


u should operate slowly. One of the advantages of oper- 
tine slowly is found in spinal anesthesia. When you give 
patient a spinal anesthetic it is going to last from three 
varters of an hour to an hour anyway, so what 1s the 
ian hurrving. You will not get any better results. You can 


anesthesia in this operation 


lst 


ke vour time with spinal 


hen vou cannot in other forms of anesthesia. 
} 


vant to speak of the dive rticulum In Seattle when we 
indertake these operations, after catheterizing the patient 
nee, we inject a 2 per cent. silver iodid solution, then take 
roentgenogram of the patient lying on his back, or best 
all. lving on his stomach, with a tube up against thi 
vlutei. You will be surprised how many diverticulums you 
vill see and how many bladder trabeculae you will sec it 


even more ads tite 


ion, when you show your patient the diverticulum on_ the 


geous than your cystoscopic examina 


roentgenogram, because he knows then that you know what 
u are talking about and he is satisfied. If you simply tell 
him it is there, he may perhaps question your diagnostic 
ability 
Dr. L. W. BremerMan, Chicago I think the two most 


important features in Dr. Whiteside’s paper relative to the 
net results in prostatectomy are brought out in his remarks 
regarding the preliminary treatment and postoperative trea 

ment. | think the operative procedure is the simplest part 
f the whole affair. | think most of us are too prone to see 
our patient today and operate tomorrow, without having 
made the proper functional tests, and how could it be othe: 

vise than to expect that in a fairly large number of the 


ses the end-results will not be good We should take our 


patients and study them carefully and get the general con- 
dition of the patient in proper shape for operation, and then 
proceed with the operation, and follow it with proper subse- 
quent treatment, which may differ in the minds of many sur- 
geons, but which should always be carried out to some extent. 
We are so ready to discharge our patients as cured when 
the abdominal wall heals up, and there is no leakage from 
the suprapubic or infrapubic wounds. We call our patients 
well. It is wise to keep those patients under observation for 
weeks, and discharge them from observation only when the 
bladder is clean. . 

The feature Dr. Peterkin brought out relative to a Roent 
gen-ray examination of his cases is an excellent one, and 
in all cases the genito-urinary surgeon should have the best 
possible means of diagnosis. I believe that the proper equip- 
ment of a genito-urinary surgeon’s office today should 
include a Roentgen-ray apparatus, and every case should 
have roentgenograms incorporated as a part of the 
eXamination 

Dr. J. |. Butter, Tucson, Ariz.: To avoid, especially in 
the perineal method, a complication spoken of by Dr. 
Whiteside, that is, rectal fistula, | have been in the habit of 
employing the simple procedure of divulsing the sphincter 
ani as practically the first step of the operation. The object 
and result of thus relieving rectal pressure is obvious. | 
think this procedure valuable, and make the suggestion here 
because I have not seen it in print or in other clinics than 
the ones I have been connected with. It is carried out just 
as in hemorrhoid or fissure operations. Of course the 
levator ani muscle is also sectioned across in front. This 
permits the use of the Murphy drip in postoperative 
treatment. 

Dr. Hiram R. Loux, Philadelphia: One point of interest 
in Dr. Whiteside’s paper is the postoperative treatment by 
the drip method of irrigation. That method we have used 
in our clinic for quite a long time, and it occurred to us that 
the oozing which follows along the margin, or follows pros 
tatectomy, is positively kept up persistently by the contin- 
uous irrigation. The question might be well discussed as 
to what advantage one really derives from the continuous 
irrigation. Recently, 1 talked with Dr. Young and | brouglit 
up the question. He told me that he was not irrigating as 
much as he did some years ago. I have found that the 
trouble from oozing proceeds for a period of eighteen to 
twenty-four hours following the removal of the prostates, 
and that by stopping the drip method of irrigation tle clots 
properly form, instead of being washed away This con- 
tinual oozing causes a depression of the patient to some 
degree. 

Dr. Georce S. Wuitesive, Portland: In regard to Dr 
Simpson's discussion, some of us who live in the far west 
do not have the advantage of the Johns Hopkins Hospital 
and urea blood tests convenient to our hand, and it seems 
to me that almost the same results can be obtained by the 
ptyalin test in the urine, and the Tycos blood pressure 


apparatus. 


Dr. Peterkin has brought out a very valuable suggestion 
that I had entirely forgotten about. He told me about it 
hefore. Dr. Bremerman spoke of preoperative and post- 


operative treatment. It seems to me that is exactly why the 
real up-to-date genito-urinary surgeon has better results in 
prostatectomy, on the average, than the general surgeon; 
because of the fact that he does pay attention to preoperative 
treatment and postoperative treatment. 

Dr. Bremerman is quite right. We should not lose sigiit 
of the patient too early. In this series of cases that I have 
quoted here a very large number of the men did not know 
whether their patients had residual urine two years alter- 
ward or not. 

Dr. Butler spoke of rectal fistula and the stretching of the 
sphincter. Stretching the sphincter does not help in those 
cases in which the fistula is of mechanical origin, caused by 
punching through into the rectum at the time of the operation, 
either with the finger or with some instrument. 
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Dr. Loux spoke of a postoperative irrigation treatment 
I may have misled him on that. I did not say that I d 
any irrigation after prostatectomy I do not irrigate the 
at all for at least two weeks. Convalescence is more sa‘ 
isfactory without lavage than it used to be when frequent 


washing was the rule 


VERUMONTANITIS * 


W. J. PENNOCK, A.B, MD. 


SPOKANI WASH 


Symptoms ascribed to inflammation of the veru- 
montanum were noted as early as 1839, when Baxter 
stated that many patients were seen suffering from fre 
quency of urination and a violent throbbing or spasm 
on passing the last few drops of urine, and that he 
believed these symptoms to be due to an affection of 
the mucous membrane in and about the verumontanum 

The veru as an anatomic entity was not recognized 
by the anatomists, who gave hazy and inaccurate 
descriptions, Gray, for instance, stating that the veru 
montanum is a narrow longitudinal ridge formed by an 
elevation of the mucous membrane and its subjacent 
tissue 8 lines in length bv a line 
and a half in height. The sinus 
pocularis, he describes as a culde- 
sac, one-fourth inch in_ length, 
projecting backward in the sub- 
stance of the prostate behind the 
middle lobe. The erroneousness 
of this description was rendered 
evident with the advent of ure- 
throscopy, but it remained for 
Rytina to demonstrate the actual 
gross and histologic anatomy of 
the gland. 

Embryologically the veru 1s de- 
veloped from the united lower 
ends of the atrophied mullerian 
ducts, which explains the origin 
of its glandular tissue, and it ts 
in derivation homologous with the 
uterus and vagina 

Rytina has differentiated the ; 
crgan into a central glandular and 
a peripheral stromal portion, the glandular portion 
consisting of groups of glands showing numerous 
intra-acinous proliferations, and these infoldings are 
composed of several layers of epithelial cells, in type 
varying from columnar to squamous. The peripheral 
portion is made up of a fibrous-tissue stroma with an 


occasional glandular acinus and the organ is encapsu 


lated at its base with dense bands of tibrous and elasti 


tissue. Much eleastic tissue was demonstrated in both 


peripheral and stromal portions. 


PATHOLOGY 

There may be simple hyperemia or an edema of the 
veru and the mucous membrane about and notably pos 
terior to it. The veru may be evenly distended until it 
practically fills the lumen of the urethra, or smaller, 
with its surface showing small cysts or ulcerations 
in pyogenic cases purulent material may protrude from 
between the swollen lips of the utricle and in these 

*Read before the Section on Genito-Urinary D 


r 
Sixty-Sixth Annual Session of the American Med 1A tion ‘ 
Francisco, June, 191 


VERUMONTANITIS 








PENNOCK 1167 


cases pus often is expressed from the orifices of the 
lateral lobe prostatic ducts in the prostatic sinuses on 
each side of the veru. In the acute cases, usually, the 
inflammation of the veru is only part of the gt 
hyperemia and edema of the prostatic mucosa. In the 
chronic cases, the surrounding mucous membrane is 
nearly normal, while the veru is clearly defined, hyper 
trophied, firm, infiltrated and fibrotic Michatloft 
reports cases of calculi protruding from the utrick 
Microscopically, Rytina has studied only the infective 
type of verumontanitis. He finds the essential lesion in 
these cases to be a submucous and periacinous round 
cell infiltration. lle also demonstrated in serial se 
tions the infection traveling the entire length of the 
sinus pocularis 

\s I have not felt justified in removing the enti 
organ in any nonpvogenic case, | have not been able to 
get sections of the complete gland for examination 
Specimens removed by rongeur in the line of treat 
ment comprise necessarily only the hypertrophied upper 
portion, and show merely hypertrophic changes. It is 
desirable that we should have sections through the 
glandular portions to demonstrate if any adenomatous 


change is present. 


Infection by 


isms, while fairly 


pyogenic organ 
lrequent and 
probably a necessary concomitant 
of prostatitis and vesiculitis should 
not be emphasized as an euiologi 
factor, as the infection of the veru 
is less important than the infection 
of either prostate or vesicle, im 
possible to eradicate wm til the sub 
jacent infection has terminated 
and is hable to withdraw our at 
tention trom the more important 


Netsserian I! 


nonintective cases 


fection is undoubted], omm 
and it 1 orth noting that the 
veru may become mntected hb 
descending infection from a pvel 
Lis Without definite nvolvement 
+f pres of the bladder, and the patient 
most distressing symptoms may ( 


due to the verumontanitis 


There are many etiolog actor in tl 


( ‘ ( onpyogen 

cases 

l. Coitus interruptus ~ 1 ommot1 cause 
\ly records fores me t ely ‘ ( tice to be more 
PCI il than we | e the cr] ( embod tive 
question in ill case histories (Obrows cheve 
should regard as causative factors any deviation fror 
the normal sexual act that provokes a rapid fall of 
the curve of orgasm s by these the ! etl 
contraction of the dilated bl od vessels 1s terrupt 
preventing the normal return of the vessels to thei: 
lapsed condition ot rest hie repe; ted disturb; nee of 
the normal curve CAUSES | ke vering oT tone ot the |] 
blood vessels, resulting finally in their reman vy 
tate ot semnidilatatior the hyperet i 1 IS We ‘ 
bemg the first st ige Ol Hammate nang If the 
partially dilated and relaxed blood vessels are 
tated by protracted repetition of the sexual act 
paresis of the vascular muscle results, and the unphysi 
ologic overstimulation produces an eventual paresis 


ot the spinal innervation 





ee 








-— 
1168 VERUMONTANITIS—PENNOCK sNScr 2, i9ts 
that of the maximal dilatation. intended for a short patients have difficulty in urinating, with residual ; 
time, to the state of normal quiescent contraction. urine as high as 16 ounces, in which the caliber 
2. Ungratified sexual desire, as exemplified by per- of the urethra was normal and in which treatment ol 
sons allowing their passions to be aroused by intima- of the inflamed verumontanum produced cure. 
cies, While refraining from the sexual act, falls in the (1) Nocturnal enuresis occasionally occurs. ' 


(j}) There may also be mentioned an occasional 
symptom, dribbling of urine, a sensation of wetness 
in the urethra and a lack of the normal sensation re 
at end of urination. 


same class as coitus interruptus. The maximal dila 
tation of the blood vessels is maintained for a greater 
length of time and a longer relaxation and consequently 
a more pronounced stasis is produced. 
3. Masturbation is so evidently unphysiologic that 2. Genital symptoms: 

I simply mention it to call attention to the fact that (a) Diminution of sexual power ranging in 
degree from poor erection to absolute impotence 
Michailoff believes the atonic form of impotence to 
be due entirely to a hyperemic stagnation in the 
region of the veru. Orbowski reports 310 cases of 





ifter an inflammation has been produced by the prac 

tice, the continual irritation of the inflamed veru may 

make it almost impossible for the patient to break 

himself of the habit. I desire to emphasize the need 

of examination of the veru in all cases of onanism in impotence in which the diagnosis of typical veru 

the adult. Cole states that often masturbation is the montanitis was made in 261. Of the 261 patients 

cause rather than the result of verumontanitis. all but 16 were cured by treatment of the veru 

Of the atypical cases more than half were not 4 

ns improved by treatment. He believes that in the 

16 typical cases the lack of success was due to insuth- 

cient consideration of the secondary psychic mani- 

festations. It must also be noted that a purely psy- 
chic impotence may develop, the patient presenting, 

also symptoms due to 2 

7 ~ demonstrable inflamma- 

| tion of the veru, prostatic q 

urethra or trigon. 


The symptoms of verumontanitis may well be divided 
into those referable to the urinary and those referable 
to the genital systems, the individual case usually 





showing symptoms referable to only one system. 
1. Urinary symptoms: 

(a) Urinary fre- [| 
quency: This varies 
from urination every 
fifteen to thirty min- 
utes, with a nearly con- 
stant interval desire to 
urinate, in the acute 


arnel 





(b) Premature, usually, 
occasionally delayed, ejac- 
ulation. 

(c) Painful ejacula- 
tion: This symptom is 
common in the acute and 
subacute cases and usu- 
ally is evidenced by a 
sharp stabbing pain, often . 
referred to the perineum, 
sacral or coccygeal region. 
In some cases there will 
only be a burning sensa- 


cases, to every one 
one-half to two hours 
with no interval distress 
in the chronic cases, in 
which annoyance may 
be caused enly by inter- 
rupted sleen. 

(b) Urinary precipi- 

















tancy. Fig Section of normal verumontanum showing course and struc 

ss a Nea ture of sinus pocularis: a, mucous membrane; b, pit formation; c, sinu ion in the deep urethr; ba 
: { Cc) Burning sensa pocularis; d, central group of glands, some showing infoldings; e, du t 2 a le p ure th ra, f 
tion in the deep urethra, /, capsule; g, stroma, (After Rytina.) persisting for some time 


after ejaculation. This 
burning sensation is probably due to the inflamed 
mucosa surrounding the veru, while the sharp pain 
is undoubtedly due to the sudden stretching of the 
ejaculatory ducts, the lumens of which are dimin- 
ished in caliber by the round-cell infiltration in the 
surrounding tissue. 

(d) Priapism is, I believe, rare, although the 
acute cases sometimes show increased erections due 
to the irritation of the nerve ends in the posterior 
cases. urethra. 

(ce) Hematuria is present in the acute and sub- (e) Nocturnal emissions: These are due to the > 
infiltration of the collicle, which produces a mechan 


==" 


sometimes referred to 
the end of the penis. This may occur only for a few 
minutes following urination, may be constant or, 
quite often, may gradually increase during the 
urinary interval, forcing the patient to urinate in the 
endeavor to alleviate the sensation. I had one patient 
who had this symptom for a few hours each day, the 
remainder of the twenty-four hours his condition 
being entirely normal. 

(d) Terminal tenesmus is present in the acute 


acute cases, varying from macroscopic blood in all 





three glasses a few drops of blood extruded at ical atrophy of the muscles of the ejaculatory ducts 
the end of urination — to microscopic blood in the 3. Other symptoms: 
third glass. (a) Referred pain is common in these cases 
(f) VPyuria is of course present in the pyogenic Some of the patients complain of a dull ache in the - 





Cases. 

(g) Shreds of mucus embedding a few white and 
red blood cells are often noted in the nonpyogenic 
Cases, 

(h) Urinary obstruction or retention: Swinburne 
believes that inflammation of the veru induces spas- 
modic contraction of the compressor muscle, caus 
ing marked obstruction, and cites cases in which 


suprapubic region, but a great many suffer from 
actual pain, in the lumbar region particularly. This 
pain is sharp, often severe and remittent in typ: 
This is often the only symptom the patient com 
plains of and an inflamed veru is undoubtedly the 
cause of many, so-called, lumbar myalgias and neu 
ralgias. The pain may also be referred to the tes 
ticle, ceccyx or rectum. 
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(b) The suprapubic pain is common only in the 
acute cases, in which, with the inflammation of the 
veru there is hyperemia of the mucosa posterior to 
it and of the trigon \ persistent, mucoid, ur 
thral discharge is sometimes present. Many of thes« 
patients are so neurotic that their symptoms nn 
led as due both to the actual lesion and 1 


psychic disturbance 


be revare 


DIAGNOSIS 

I do not feel that the symptoms present a symptom 
complex \s | have stated, the cases usually present 
either urmary or sexual symptoms exclusively and not 
the admixture of both that we would expect; there 
fore we must, in any case showing any of the symp 
toms, regard the veru as a possible causative factor 
until eliminated by examination. In a routine 
urinary examination, any undue sensitiveness in the 
prostatic urethra to the passage of bougies should 
rouse suspicion of verumontanitis 

In the urethroscopic diagnosis, examination of the 
verumontanuin alone is not sufficient: the mucous 
membrane surrounding it must be examined carefully 
and if that is inflamed the 
trigone and bladder should 
be examined; the trigon 
and prostatic mucosa of 
ten being hyperemic, ede 
matous and bullous in 
appearance. The straight 
tube of Young attords a 
better picture of the en- 
tire mucous membrane 
than the fenestrated 
curved tube, and facili 
tates treatment of the sur 
rounding mucosa 

Diagnosis of inflamma 
tion of the veru should be 
made only after thorough 
examination of the pros 
tate and vesicles and 
elimination of pathologic 
conditions of the kidney 


and bladder. The ure mited to left lf; right half is 

throscopic examination nioldings, suggests prostatic hypert 
, iS imfiltr nmnwith f ind Celis; 

should not be made until | infiltration; e, infected stroma 


after any irritation in 

duced by the passage of bougies or imstruments has 
subsided, as, otherwise, oozing of blood may obstruct 
he passage of the urethroscope should 
not cause hemorrhage from a normal veru, and _ the 


cloar vision 


presences of any bleeding, feel, evidences pathologic 
change. 
rREATMENT 


In the pyogenic cases, emphasis must be laid on te: 


mination of infective processes in the prostate and ves 
cle, and treatment by injection of the sinus pocularts, 
while valuable, necessarily 1s only an adjunct in cases 
in which its infection resists the treatment directed 
to the prostate. In the acute nonpyogenic cases, treat- 
ment must be directed to the inflamed mucous mem 
brane als well as the veru. | have SCCTL S¢ veral Cases 
in which the mucosa of the prostatic urethra was so 
hyperemic and edematous that it was impossible at 
first clearly to outline the veru, but after one or two 
applications of a 5 to 10 per cent. silver nitrate solu 
tion to the mucous membrane, its condition returned 
to normal ; the veru became well detined and the appli 
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cation of a strong silver nitrate solution to the veru 
itself cl ired up the cas Irn the wut es the 
local application ot thre veaker silver nitrate solution 
to all the inflamed mucosa of the prostatic urethra 
vives decided relief from the symptoms, which we 
must remember are not ascrnibable to the veru alon 
In the sub te cases | e 20 ent ily trate 
in those sh ng a f ‘ { ¢ veru, fused 
s] er nitrat¢ hi ( ( 1 1 ( | 1 ‘ | 
( ie the phieaty to the lone thre 
Cs | neu | ( thre S cr 1 ( ‘ ] ] 
ore ren iv the LIT ‘ hi ‘ | 
itate the | in I cl | ed 
( ( Ila 1! ‘ | 
lie i thre ( t 
‘ S ers 1 ‘ ‘ ‘ | 
cl CO Ite ( ( ( / . 
| é | s Wit ot Cl } } cle e] | lige 
t tin must ct ered cve 1 venere 
oe | ] ( | Ie elo} ( ] tt< 
pplying silv« trate te e veru, dow other 
ecuiologic factor hind that the treatment, parti 
of the chronic case 
requires a great ceal of 
tact lL here is so much of 
t] neuro element ae 


many ot these men that 


nosis and general tonic 








lig. 3.—Section through an infe 


n curoth 1 neu 
t 1 ‘ ( ( LCS thre 
CUTOL Isis are 1 VY req 
1 ver Ir 
( ’ (surat rep rt 
} rt et ent 1) 
After Ry i.) ' mutted to a t hos] | 
for the insane because it 
s thought the patient 1 | thre ec] 
ol the bladdea thr CASE « ie Ip ¢ ire ment of 
tne veru 
\s Soon] as the ecru 1 ] | eat ( even 
11 the ] l t still ec ot Ooms ] 
tT itment, assure hin lf 1 hie vill recover Ce¢ mpletel 
dvise him against worrving over his condition, mak 
| 1 take or ¢ LOW ‘ ‘ \< I] 


cimphasize the tact of his « entual recovery 
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pain and irritation at the neck of the bladder. The condi 
tion had persisted and become gradually worse. He urinates 
every one to one and one-half hours. For three hours every 
day the patient feels normal; the remainder of the time he 
has a constant desire to urinate. He has a slight burning 
sensation in the deep urethra. The urine occasionally has 
shown white and red blood cells, but no bacteria. The veru 
montanum is twice normal size and very sensitive to pressure. 
Che silver nitrate stick was applied. The first treatment gave 
relief from symptoms for eight days. In all, the patient was 
treated five times, improving after each treatment, but noticing 
some recurrence of symptoms after each treatment but the 
last Four months after the last treatment the patient 
reported himself free from symptoms 

Case 3—An accountant, married, aged 33. Patient had 
gonorrhea ten years ago and a symptomatic cure in three 
months; complains of pain in coceyx, particularly at night 
He has loss of normal sensation during the sexual act. 
Urination is normal and painless, the urine negative. Genitals, 
prostate, etc., are normal. The verumontanum is inflamed, 
bleeding on touch, with a bleb on the left margin. Applied 
silver nitrate 20 per cent. once and 10 per cent. once. Four 
months later the patient reported himself free from coccygeal 
pains. Sexual powers and sensation are normal 

Caseé 4.—A porter, married, aged 24. The patient denies 
syphilis but had gonorhea five years ago, which persisted for 
several months. Urination interval is normal and painless 
He has loss of sexual sensation. For some time he has had 
severe pain in the lumbar region, both sides. This pain ts 
severe enough to make him seek treatment. The urine is 
negative. Examination revealed nothing but the severe pain 
produced by a bougie in the prostatic urethra. The verumon- 
tanum is intensely inflamed, filling the end of the urethroscope 
Applied silver nitrate 20° per cent. Backache ceased the day 
following the treatment, but returned ten days later. Silver 
nitrate stick applied five times gave entire relief from 
Symptoms. 

Case 5.—A mason, unmarried, aged 20. Patient denies 
venereal disease. One year ago he developed great fre 
quency of urination with severe burning along the course of 
the urethra with severe tenesmus and terminal hematuria 
Cystoscopy at that time revealed a normal bladder. He mad 
a gradual improvement, leaving the hospital in three weeks 
The symptoms did not entirely leave and, becoming severe 
again, the patient was in the hospital for two weeks, gradually 
improved and was free from symptoms for eleven months, 
The present attack came on suddenly. He urinates every 
thirty minutes day and night. The third glass is red with 
blood; urine negative except for red blood cells Urinary 
and sexual organs are normal. Cystoscopy shows bladder 
mucous membrane normal; the trigon slightly edematous, 
not inflamed. The kidneys were catheterized. Urine was nega- 
tive. The verumontanum was larger than normal, soft, and 
id not bleed on pressurt The silver nitrate stick was 
applied. The patient immediately improved after the applica 
tion of silver nitrate, leaving the hospital five days later. 


l 
A 
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Silver nitrate was applied three times at ten-day intervals 

until the verumontanum was reduced to normal siz Two 

months later the patient reported himself perfectly well 
Caste 6.—A mechanic, married, aged 34. The patient denies 


venereal disease. July, 1914, he had a urethral discharge, 
which has persisted. The discharge is slight and contains 
a few intracellular diplococci. The prostate on the left side 
is hard and distended. The prostatic secretion shows 


75 white blood cells to the field. The patient came under 
observation Oct. 10, 1914. Urination interval is one hour; 
nocturia, 8. There is severe tenesmus. Sometimes the 
patient has passed a little blood with the urine. 

Octo. 28, 1914: Patient urinates every fifteen minutes, the 


urine showing blood. There is constant burning and tenesmus 


Cystoscopy negative, with the exception of congested trigon 
The kidneys were catheterized, the urine was negative. 
October 30: Endoscopy revealed a swollen, distended veru 
The silver nitrate stick was applied. Six days after treatment 
the patient showed much improvement, with urination every 
two hours. Nocturia was 0 and patient had very little dis- 


comfort. He immediately began gaining weight and strength 
Silver nitrate was applied twice subsequently and when seen 
December 19 the patient was feeling well. Urinary interval 

two and one-half hours; nocturia, 0 and 1; urine, negative. 
\pril 10, 1915: Urethroscopy revealed a normal verumon 
tanum and patient free from symptoms 
7.—A clerk, unmarried, aged 23. 


Case 7. The patient denies 
Has practiced masturbation sixteen years. 


venereal disease. 
[he genitals are normal. The passage of sounds caused 
severe pain in the prostatic urethra. The verumontanum is 
swollen, edematous, bleeding easily. Silver nitrate 20 per cent 
was applied three times until verumontanum became normal 
The patient had no difficulty in breaking himself of the habit 
as the irritability which caused the desire left him with the 
improvement in his condition. 

Case 8.—A farmer, unmarried, aged 18. The patient denies 
venereal disease. He has bladder distress, frequency of 
urination and pronounced tenesmus. The genitals are normal 
Urine, all three glasses are cloudy with pus cells, the third 
containing a few red blood cells. The urine from the right 
kidney is negative; urine from the left kidney containing pus 
cells, but no bacteria. Cultures and inoculations were negz- 
tive. The bladder showed chronic cystitis. The verumon- 
tanum is swollen, very edematous, bleeding on touch, prac- 
tically filling the urethra. Treatment of the verumontanum 
gave the patient practically complete relief from his symp- 
toms. Urination became painless and at regular intervals, 
the pus remaining, however, in the urine, until the pyelitis 
was cleared up by lavage. 


507 Paulsen Building. 


ABSTRACT OF DISCUSSION 

Dr. Encar G. BaALLenGcer, Atlanta, Ga.: I have recently 
made it a little easier to apply these treatments by a slight 
modification of the endoscope. I had one made with rounded 
edges so that it could be introduced without an obturator. 
The observation may be made as the instrument passes in 
and the verumontanum is more easily found. Patients suf- 
tering from verumontanitis are very sensitive in that portion 
of their anatomy and greatly appreciate gentleness and speed 
in these treatments. By using this endoscope the passaye 
of urine into the instrument causes considerable less annoy- 
ance than with the usual endoscope. 

Dr. W. J. PENNock, Spokane, Wash.: I was glad to hear 
Dr. Ballenger’s suggestion with regard to the instrument. | 
am not quite satisfied with our instruments at the present 
time, and I am very glad that Dr. Ballenger has found 
something better. There is no question about the necessity 
of giving these patients as little pain as possible, as the 
treatment must necessarily be administered more than once 
and the patient is not usually very glad to come back to 
you. I go into the bladder with the endoscope and then draw 
the endoscope forward, feeling that it is quite important to 
make a careful study of the mucous membrane of the pros 
tatic urethra. 








Iron Bacteria.—It has been known for many years, says 
E. C. Harder, (Science, Sept. 3, 1915, p. 310) that some of 
the higher bacteria are concerned in the precipitation of ferric 
hydroxid from iron-bearing waters. Thus, in city water pipes 
the frequent turbidity of water containing a small percentag, 
of iron and the occasional filling of the pipes with ferric 
hydroxid has been attributed to Crenothrix polyspora. Other 
forms have been found abundantly present in surface iron- 
bearing waters, and it has been asserted that such bacteria 
play an important part in the formation of numerous small 
deposits of bog iron ore. Harder thinks it possible that they 
may also be in part responsible for extensive beds of sedi 
mentary iron ore. Ina field study of the subject, Harder has 
found iron bacteria present in almost all iron-bearing waters, 
both surface and underground, including the workings of 
mines to a depth of several hundred feet. The last-mentioned 
fact, Harder thinks, suggests the possibility that certain 
underground deposits of iron ore have been formed by these 
bacteria. 
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\lthough it has been known for centuries that can 
cer 1s peculiarly susceptible to heat, its application Was 
not established on an intelligent basis until Perey, im 
1912, experimentally proved that cancer cells would 
be destroyed when exposed to a temperature oO! 
113 F. for twenty minutes, and, further, that the nor 
mal tissue would live in a temperature as high as 


131.9 F 
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cation Though this preliminary ligation was done 


primarily to control secondary hemorrhage, its evolu 


tion has taught me that it possesses other commendabl 


points 

In this extensive ligation, twenty-five arterial 
trunks are shut off, the uterus receives only a hm 
ited supply of blood through the one ovarian, and 


shown by Dawbarn, the resulting starvation produce 
1 marked retarding influence over the growth. Se 
ond, while the tied, the angle of 
the bifurcation of the common thac can be explored 
valuable 


ihacs are being 
which, when removed, are a 
as to the advisability and wisdom ot 

Phird asS a 
or later Wert 


hemor! 


tor lymphatics, 
prognostic guide 
further subsequent radical 
prelimmary hemostatic for 
heim removal, it 


op ration 
primary 


notably controls 


op rative 








With this as a fundamental princi 
ple, he worked out a scheme by which 
heat could be applied to cervical carci 
noma on a far more 
than had ever heretofore been possi 
ble. Up to this time we had been try 
ing to realize the same brilliant results 
accomplished by Byrne of Brooklyn, 
but he left no definite technical plan 
to follow. Lach worker groped along 
independent lines. There was no defi- 
nite knowledge of the physical effect 
of heat on and 
quently individual ended in 
gross disappointment. 

The perfection of this elaborate heat 
method marks a brilliant epoch in the 
Though possessing 


elaborate scale 


cells, conse- 


efforts 


cancer 


cancer problem. 
many admirable qualities, it does not 
seem to me, when viewed in the light 
of a cure, that it is a method to be 
singly used. It should be classed as a 
valuable adjunct, and its chief virtues 
are to be witnessed when combined 
with other equally valuable but opera 
tive methods. 

In my first cases the hot irons were 
inoperable 


only in advanced 


Certain of these women showed 


used 


cases 














such noted improvement, both locally 
and constitutionally, that it was dis Fic. 1L—1 
appointing to realize that their condi view. M 

tion was only temporary. When the 

slough weuld detach, the bleeding stop, and the toxe 
mia diminish, these desiccated, cadaverous individuals 
apparent healt] 
maitial 


would be transformed into a state of 
\s a result of the stimulation through 
encouraging results, the use of the method was broad 


these 


ene | and was found to be admirably adapted to trans 


forming cases less advanced, though still inoperable, 
into sately operable risks 

lwo of our first advanced cases had severe hemor 
rhages following the detachment of the slough ly 


one instance, the hemorrhage proved tatal, and in 
the other was controlled by packing 

With the hand in the abdomen to control tl 
of heat, both internal iliacs and one ovarian 
ligated for the special purpose of coping 
serious complication This step splendidly 
plished the desired end, since we have had no ses 


ondary hemorrhage within six months after its appli 


Cc degre 
were 


with this 


ACCONN 


rhage. Last, as a result of the ligations, the sloug] 
seemingly detaches sooner, and the ult of the Vag i 
clears more rapidly 

kor purposes of discus Cl | carcinoma ma 
be convemently divided oO e following groups 

(sroup | it leer m strictly In 
ited to cet IX ree nh Ni ltratio () 

on lu ccountl ile sl i¢ ( cy tl pre one | 
Constitutional Ulm pare 

(,roup 2 Cervix wel Ul ted il carcinom 
(;rowth just beginning to spread to vaginal ill 
Uterus still mov le, though there 1 che te thicl 
ening in its lower and middle segment No appre 
able lateral infiltration No pam 1 I lavi 
coplous bleeding Secondary mena and onstitutior 
ally below pal lhe Ly yp in which the radu il operat a 
is reluctantly considered from the standpoints both of 
primary mortality and of permanent cure 
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Group 3: Either a crater or large cauliflower mass 
in vault of vagina. Notable lateral infiltration as 
well as involvement of vaginal wall at least an inch 


In extremely obese women of small stature, it 1s 

a physical impossibility to operate radically ; further- 
more, if it were possible, the primary mortality would 
be so high as to render the pro- 

















cedure unwise. Here the liberal 
applic ition of heat offers the best 
and only chance, as these pa- 
tients are unfit for the extensive 
operating, and yet can well with 
stand the abdominal incision for 
the introduction of the guiding 
hand. 
SECOND GROUP 

In the second group, the Percy 
method occupies a unique posi- 
tion in that it converts the con- 
stitutionally unfit into good sur- 
gicai risks, and too, causes 
marked shrinkage in the local 
area. By employing it in com- 
bination with ligation of both in- 
ternal iliacs and one ovarian at 
the first sitting, with a three and 
a half weeks’ interval, these sur- 
gically doubtful risks are liter- 
ally transformed into safely 
operable cases. 








Fig. 2.— Bifurcation of common iliac with 
ureter attacked to inner peritoneal flap and sary to open sheath 
lymph gland being removed. 


from cervix. Decided impairment of mobility. Pain 
in sides. Marked cachexia and anemia. Constitution- 
ally and locally surgically impossible from radical 
standpoint. 

Group 4: Hopelessly advanced. Conglomerate 
metastases of rectum, bladder and vagina. Inguinal 
lymphatics involved. Constant losing with foul odor 
Constitutionally wrecked. Opium habitues. 


FIRST GROUP 

Cases falling in the first group are treated by com 
bining at the one sitting the application of heat with 
the Wertheim removal. The abdomen is opened, 
thoroughly packed off, and as a prophylactic hemo 
static measure, both internal iliacs are ligated, which 
excellently serves in reducing bleeding so frequently 
associated with the radical work. 

The hot iron is now applied for twenty minutes, 
the hand being used within the abdomen as a guide 
to the position and degree of heat of the cautery 
Heat is used here to destroy cancer cells, in the belief 
that the risk of grafting cancer through manipula 
tien is thereby diminished ; further, it aids in sterilizing 
the vaginal vault. lodin is liberally applied to the 
vaginal canal, and the radical work immediately follows. 

Where there exist no physical contraindications, 
the combination of these two valuable measures gives 
the best chance for permanent cure. I have seen 
fairly early cases 1n good physical condition treated 
only by the cautery, in which in six or eight months 
there would be a return of the disease at the site 
of the former burning. To follow the heat with radhi- 
cal removal unquestionably gives a better end-result. 
The heat adds not more than twenty-five minutes to 
the sitting, and with a good surgical risk, it is not 
too taxing to perform the Wertheim removal imme- 
diately afterward. 





Fig. 3.—Ligation of internal iliac. Not neces 


with forceps, needle can be passed without danger 
of injury to underlying vein. 


This procedure produces little 
By lifting exposed vesse: Or no shock; in fact, it is striking 
to see how readily these poor 
risks tolerate this first sitting. 
The plan adopted is to cook and ligate, and then let the 
patient remain in bed about ten days, at which time the 
slough detaches. ‘The hemorrhage and toxemia having 
been controlled, the patient is permitted to return home 
and ordered daily douches and forced feeding. 








} Line of dashes shows line of incision, should it be found 


necessary to reflect sigmoid to reach bifurcation of common iliac Not 


From three to five weeks after this first sitting, the 
picture has changed, the hemoglobin has risen from 
15 to 25 per cent., the vessels are full, the entire econ- 


—— 
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CERVICAL 
omy has steadily improved and from being a question 


able surgical undertaking, the case is lifted both locally 


and constitutionally into a frankly operable state. 


Fig. 5 
Right ovariar 


Prior to my experience with the heat method, | 
can vividly recall certain patients who were clearly 
operable from a local standpoint, but who were notably 
depleted from hemorrhage, and after the major 
extirpation, simply did not have sufficient reserve force 
They would gradually lose ground and 
the tenth day from no apparent cause, 


well 


lo get 
che on about 
except exhaustion 

By the use of this two stage plan, such cases cat 


he radically improved, and | feel that it can be pos 


tively asserted that it is a method which increases the 
eral lity oO! cervical cancer, as well as reduces its 
primary mortality. 


rHiRD GROUP 
Che third group of cases has heretofore been con 
lhe rule be 
superficially and 
employing the elaborate heat plan as a 
combination with internal ihac and one ovarian liga 
I feel that, though permanent relief is not as a 
expected, still much genuine comfort and 


would as a 
home to die 
routine im 


idered hopeless patients 


sent stiice 


singed, 


_ 
t on, 


rule to be 

me cures can be given this group 

Pathologists have taught us that it 1s not possible 
to tell from the mac roscopic appearance of a cervical 
cancer just to what extent it has metastasized Phe 
London held 
routine necropsies in 100 unoperated cases with death 
of cancer, and found that in 46 per cent. of these 
cases, the lymphatics were not involved beyond the 
pelvis, and from the side of lymphatic Invasion, these 


pathologist of the Cancer Hospital at 
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curable from an operative standpoint 
we accept these flattering statistics with 
it gives reaso le basis for a cure 
in some advanced cases, and fit er 
explains some of the spor ( 
with the old inc chlorid treat cenit 

lhe Scl 1116 Li | S 

adopted in this group. While 1 
abdomen, the infiltration is 
studied with a view to yp kk 
moval, and also while ligating 
thacs the lymphati ire removed to 
be later sectioned for met . lf 


the infiltration is too extensi or if 
stasized, the 
as a hope tor radi 
other hand, if the 
| larg 


is believed to be partly due to a chron 


glands are 
case is abandoned 
cal cure Qn the 
HwAsSs 


glands are negative inal the 


infection, the woman 1s allowed to 
transform 
the benefit of a radical operation 

In mv hst | have had two 
seen, were obviously 
after the use of the 
they changed so 


Wertheim opera 


and subsequently is given 


cases 
which, when first 
inoperable, but 
combination method, 
completely that the 
tion was performed 


Much to my surprise, even afte 
very careful search, no cancer cells 
could be found in either of these 


specimens Though carefully feeling 
my way in this group, and not having 
as yet formulated a positive conclu 
thus far have been 
encouraging to warrant 


Where the condition is 


sion, my results 
sufhiciently 


further study 


S to prohibit radical ure ry, thre 


temporary relhet 


ec greal 
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In two of these advanced cases in which such noted 
improvement followed the combined method, the 
uterus having greatly increased in mobility, as well 
as a general shrinkage of the tumor mass having 
occurred, | thought it possible to perform the Wert- 
heim operation. But when this was attempted, it was 
found as a result of 
the heat destruction 
chat the upper two 
thirds of the uterus, 
when liberated, 
parted from the 
mass in the vaginal 
vault, thus rendering 
further radical pro- 
cedure unwise, but 
still giving an oppor- 
tunity to apply the 
heat to this remain- 
ing area through the 
abdominal route. 
Where the mobility 
of the uterus is 
solely employed as a 
guide to operability 
in these advanced 
cases, One will necessarily encounter this disappointing 
experience in a certain number of cases. 

lt is in the third group that the vesicovaginal 
fistulas are encountered. Five such complications 
have resulted in my cases. 


view an external cervical carcinoma. 





Fig. 7.—Gelpi’s water-cooled specuium introduced into the vagina, bringing into 


Jour. A. M. A. 
Oct. 2, 191 
through the use of this method, it can be stated that 
some surprisingly satisfactory results have been 
realized. In the majority, not only has there been 
given marked comfort, but a definite extension of life; 
and further, in a certain small number, there has 

apparently been given a cure. 
FOURTH GROUP 


The fourth group 
is the absolutely 
hopeless class. From 
early experience, | 
have learned that 
more harm than 
good follows any at- 
tempt toward local 
interference. It is to 
be hoped that, as a 
result of improved 
medical education, 
combined with the 
educational work 
now being so splen- 
didly conducted by 
the Cancer Commis- 
sion, this group will 
greatly diminish. 

Last December, I presented a preliminary report 
of this work to the Southern Surgical and Gyneco- 
logical Association, at which time | discussed the heat 
technic. Since this time, the only radical change in 

method has been the addi- 





\fter the destruction of 
the initial mass and entire 
cervix, there remains a 
huge crater with suspi- 
cious nodular areas de- 
manding further cauteri- 
zation. Since the upper 
boundary of this cavity is 
the bladder itself, it is 
almost impossible to 
avoid damaging its wall 
in subsequent heat appli- 
cation. In order to over- 
come this feature, we are 
devising an accessory 
water-cooled speculum 
like a fat spoon to fit un- 
derneath this exposed 
vulnerable area. 
Unfortunately, the third 
group is a very large one. 
In it are found some of 
our most interesting prob 
lems, and though further 
study is necessary before 





positive conclusion can be 
deducted, still it presents 
a field in which much can 
be done 

Permanent cures are 
not, as a rule, to be ex 
pected ; but in view of my through peritoneut 
experience with this com- 
bination method, I feel that these patients should be 
more painstakingly studied and not, after the most 
superficial consideration, as is the usual custom, be 
relegated to the life of a morphin habitue. Thus far, 





ition Via ovariat Left internal 


tion of extensive arterial 
ligation. This communi- 
cation was based on the 
observation of twenty-five 
cases; the number has 
now increased to forty- 
two. While it would be 
most desirable to submit 
at this time a detail analy- 
sis of each case with end- 
results, this would not 
be feasible, since the work 
is still in its infancy. 
However, since the use of 
this combination method, 
it can be stated that there 
has not been a single pri 
mary death following the 
ligation and heating, or 
from the Wertheim re 
moval. 

Five years will have to 
elapse before end-results 
can be reasonably com 
puted, but my experience 
with this plan of attack 
has so completely sur 
passed former methods of 
treatment, that I feel fully 
justified in presenting at 








iterine rterial collateral cir 
ligated, and right ovarian tied this time the subject for 
discussion. 


SUMMARY 
1. The heat method alone has doubtful curative 


properties, and should be viewed in the light of a 


valuable adjunct in the treatment of cervical car- 
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NumBer 14 
cinoma. However, in extremely obese women, it 
offers the best and only chance for a permanent cure 

2. Heat should be used as a routine in all types 
of cervical carcinoma, except in hopelessly advanced 
cases (Group 4) 

3. The ligation of both internal ihiacs and one 
ovarian possesses definite merit, and when combined 
with heat, furnishes the best means of converting the 
borderline cases into frankly operable ones 

4. It cannot be too strongly emphasized that the 
combined application of heat and ligation of vessels, 
on the one hand, and total extirpation, on the other, 
in all except clearly operable cases, should be done as 
a two-stage operation 

5. In the combination of heat with starvation, we 
have a valuable means of markedly increasing the 
operability and of decreasing the primary mortality 
of radical extirpation. 

6. Heat combined with extensive arterial ligation, 
followed by radical hysterectomy, offers the greatest 
possibilities for permanent cure. 


GUINEA-WORM DISEASE 
GEORGE G. DAVIS, M.D 
AND 
J. J. HILTON, M.D 
Surgeons, Chicag Medical Unit, Twenty-Third, General H spital 


British Expeditionary | 
ETAPLES, FRANCE 


The occurrence of a parasitic disease, which is 
spread by drinking water, and found in an army force, 
in a country generally free from these parasites, seems 
of sufficient interest and 
importance to warrant a 
rather extended study of 
the case Dracontiasis or 
guinea-worm disease 0¢ 
curs frequently in Africa 
and East India. It is rare 
in the United States, only 
a few cases having been 
reported, and these are 
mostly imported, although 
Van Harlingen’s case or 
curred in a man who had 
always lived in Philadel 
phia 

In man, the femal 
worm develops in the sub 
cutaneous and imtermus 
cular connective tisue and 
produces vesicles and ab ‘ t the 
SCESSCS, 

lhe parasites are generally found in the lower 
extremities. ()f ISI] cases, 124 occurred in the feet, 
thirty-three in the leg, and eleven im the thigh Phe 
worm 1s usually solitary, although six or more have 
been present in the same _ patient the worm ts 
cylindrical in form, 2 mm. in diameter, and from 30 
to SO cm. in length 

lhe parasite gains entrance throug] the stoma 
and not through the skin, as is usually supposed. The 
male and female are ingested. The former dies and is 
discharged, but the latter after impregnation pen 
trates the intestines and attains full growth in the sub 
cutaneous tissue, where it remains for a considerabl 
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time and may be palpated beneath the skin, feeling like 


a nest of worms 


lhe worm, in its endeavor to rid itself 
number of living embryos, burrows head first « 


ward, until it reaches the foot or anklk 


head, penetrating the skin, causes a vesicle in. the 


epidermis, which ruptures and results 
through which the head projects \fter 


uterus ruptures, and the embryos are c: 


whitish fluid, the worm generally leay 


~ 


m oan ulees 
the distence 
ist on 

es the ho 


These embryos contaminate the water, and develop it 


the cyclops, a small crustacean, and it 
man 1s infected by drinking the water cor 
developed larvae 

he history of our case is as follows 


| 


likely tha 


taming these 


; 
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Lance-Corporal D. | Second Camer Highlander 
Company D, has seen service seven and a half vea ‘ 
wl cl he sir ly i » ce (Uh CT 1914 e ha ‘ 
at the 1 1 I | ince Be e entered the CT ( 

Was a lac 1 t! I Glasg \ ~~ tla 

Patient ate that whuil mming im the reat 
tre hes X week error ! Va 1 l ! a i ed \\ . 
receiving slight flesh wound t the lett f clow 1 
internal malleolus, and e rig toot on the dorsal surfac 
He believed the wounds insignificant at the time, and painted 
both wounds with t ( ire i edt dre ssing 
continued on duty In two weeks the wounds were alm 
completely healed but n the course ! an ther week, the left 
foot became tender, swoller ind finally suppurated 1] 
inguinal glands on that side also became swollen and pair 
ful He does not ki \\ whether he had any fever of 
At this time he reported t his regimental surgeon, wil 
opened the wound and applied wet dressings The wou 
partially healed, after which he went to the trenches 
seven days, and again his toot became swollen and tender 


earing hospital 


This time he was sent to the « { 


where it w 


again opened ind following 


whicl he art 


ved at t! 
th; 
h tl prima 
r whit 
t if 
| ‘ ‘ 
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wound and half way up the leg was quite tender. The 
I tinal lands n ti d were enlarged and p ul 

(On the lateral aspec f the dorsal surtace t the 1 
foot was a nall abrasion surrounded n intlamed zor 
vhich i ils tender The nguinal glands n this s 
were enlarge 1. but not very tender Aside trom | ( il find 
ings, the patient had a marked chronic pharyngitis, at 
acne vulgaris of chest and back. His chest and lungs we 
negative \bdomen was tyvmpaniti and s mewhat distended, 
hut no areas of tenderness were present Phe spleen w 
not palpabl Liver, which was palpable, came just bel 
costal margin Reflexes were normal, and genitalia showed 
no sears Blood examination showed: hemoglobin, 85 pet 
cent., red blo d ¢ rpuscles, 5. 10.000 : white bh ode rpuscles, 
10,000; differential count: polymorphonuclears, 54 per cent 
lymphocytes, 36 per cent.; eosinophils, 10 per cent The 
urinalysis revealed the specific gravity of the urine as 1.024; 


slightly acid, no bile, albumin or sugar 

Under ether anesthesia, the feet having been rendered 
bloodless by a Martin constrictor, both lesions were opened 
In the left foot about 3 c.c. of pus were found. Culture from 
this was made and later showed Stap/ylococcus pyogenes 
albus and Streptococcus pyogenes. When the necrotic sub 
cutaneous tissue was being dissected, a long tortuous, cylin- 
drical organism was noted, which 
could by gentle traction be par- 
tially dislodged from its bed. 
By too great or sudden traction 
the organism would break, but 
another coil could be found in 
the tissue, and again traction 
applied. One organism was re- 
moved in toto. It was impos- 
sible to judge the number of 
worms in this foot, as it was 
difficult to decide whether sev- 
eral parts of one or of more 
than one worm were removed 
There were certainly at least 
two, as one entire worm was 
removed 

The conditions in the right 
foot were quite similar, but no 
worm was removed in toto. The 
report from the pathologist, Dr. 
R. L. Thompson, was as follows 


“specimen consists of several 

vhite stringlike parasites, vary 

ing in length, and tough in con- Fig. Necrotic tissue, and 
> : of right foot 
stency One of these seems 

to be a complete worm. The 

others are fragments of other similar worms. The complet 


worm measured 32 cm. in length by 3 mm. in circumference. 
The body is round, semitransparent, and filled with numerous 


small. milky, white bodies (embryos). The end of the worm 
tapers to asharp point, which is slightly curved at the extreme 
tip Diagnosis (by Sir William Leishman) Dracunculus 


medinensis, oF guinea-worm.” 

\s this patient has recently returned from India, 
and as no other cases of guinea-worm disease have 
occurred in this vicinity, it is reasonable to suppose 
that this patient was infected in India, and that he 
has imported the disease. 

The statement of the patient that the original lesion 
dated from an injury by barbed wire, and the occur- 
rence of the worm at the site of the injury are worthy 
of note. Whether the worm was really the etiologic 
factor in producing the lesion, or whether it was 
attracted to the site of injury, is of course a question. 

it seems that the removal of this worm may be 
effected better by prolonged traction, that is, wrap- 
ping the worm around an instrument and not allowing 
it to retract, than by operative procedure — endeavor- 


ing to excise the worm— as it may be divided and 





portions with embryos may remain and cause trouble 
later. The secondary pus infection should, of course, 
be treated by the usual surgical precedure. 


\ CASE OF CONGENITAL PERINEAL 
PESTICLE 
G. M. LOEWE, M.D 


Urologist to the North Chicago Hospital 
CHICAGO 

The infrequency of congenital perineal testicle is 
best shown by the report of Gregan ( Montpellier, 
1913). who collected records of eighty three cases up 
to the year 1913, but did not state what proportion of 
these were congenital, since this type is by far the more 
uncommon. 

The literature dating from this time contains reports 
of three cases of perineal testicle, two of which were 
of the traumatic variety (Bevan, A. D.: The Surgical 
Treatment of Undescended Testicle, THe JourNAL, 
Sept. 19, 1903, p. 718. Mulligan, R. A.: Proc. Roy. 
Soc. Med., London, 1912- 
1913, vi. Simpson, J. S.: 
Med. and Surg. Rep., Episc. 
Hosp., Philadelphia, 1914, 
li). 

I wish to report another 
case of the rarer type: the 
congenital form of perineal 
testicle. 


The patient, a boy of 12, had 
complained for the past six 
months of pain in the perineal 
region when in the sitting pos- 
ture, especially when suddenly 
arising and on running. The 
pain was described as dull and 
aching and recently increasing 
in intensity. His mother stated 
that when the boy remained 
seated he would constantly 
change his position, shifting 
from one gluteal region to the 
site of lesion on lateral aspect other Examination showed 

that the patient was somewhat 
undersized but mentally normal. 

The right side of the scrotum was atrophied, and the lef 
testicle was found normal in all respects. The perineal 
region showed an oval body which measured about 2.5 by 
1.5 cm., located 5 cm. anterior to the anus and 2 cm. to th 
right of the median raphe. The mass gave a testicular sen 

ation on pressure, and could be easily manipulated from the 
area just anterior to the anus to the region of the right 
external abdominal ring, but could not be placed into the 
scrotum. The mother then volunteered the information that 
the absence of the right testicle had been noted about two 
weeks after the child’s birth, but that no further attention had 
been given to it 

\t operation (Beck) an incision about 5 cm. long was 
made over the right external abdominal ring. The cord 
Was seen emerging from the ring and extending down to the 
ectopic perineal testis Attached to the lower pole of the 
testicle was a strong fibrous band, the gubernaculum testis, 
which was attached 2 cm. anterior to the anus and about 
the same distance from the median raphe. The gubernaculum 
was excised from the testis just below its attachment, and 
the somewhat underdeveloped testicle placed into the scro- 
tum in the usual manner. The recovery was perfect, the 
patient leaving the hospital on the eighth day. 

Four weeks later, the testicle remained in normal location 
and seemed normal in all respects. 
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N A TRAUMATIC TUMOR SIXTEEN YEARS AFTER 
ITS FIRST APPEARANCI 
JOHN H. OUTLAND, M.D 
Surgeon to the § nd B ny H 
AND 
LOGAN CLENDENING, M.D 


ANSAS CITY, MO 


The question as to how long cells which are malig 
malignant can remain in the body 
proliferate 


nant or potentially 
without manifesting any tendency t 
or metastasize is one of great interest which may throw 
f malignant 


»LPTOW, 


considerable light on the entire subject o 
tumors. 

Paterson' describes a case of gastric cancer in which 
he operated two years after the onset of symptoms 
Hie found an inoperable carcinoma at the pylorus and 

did a gastro 
enterostomy The 
patient continued 
in good health 
for six 
without any symp 
tom of extens! 
of the growth or 
metastasis. THlere 
we have a known 
cancer which Wis 
present for eight 


year 


1;On 





years in a_e spot 
richly supplied 
with lymphatics, 


with no tendency 

to manifest 
Pb 

ore nature 


llertzler? has 

) toid us of a case 
ef cancer of the 
breast in which he 
fifteen 
rhe 
been 
under observation 

At the fourteen-year period 
when she 


the 





mary 


operate 





patient hes 


repeatedly in the interval. 


she had had metastasis or extension 
reported for examination. Nine 
a small recurrence in the upper end of the s 
which deals with a 


no 
months later she had 
ar 

is 


rhe following case, sarcoma, 


in line with these cases: 


Summary.—Man, aged 36, received a trauma which resulted 

the appearance f two small tumors over the region t 
he ninth rib. These tumors had been present sixteen years 
when a sarcoma of the rib beneath them resulted On 
removal, these tumors were seen to be sarcomas of the sam 
structure as the sarcoma of the rib 

Histor) he man, a farmer, was first seen by us (x ; 
1913. Family history was not significant Personal histor 
was negative for syphilis, rheumatism, tonsillitis and typhoid 
\t the age of 14, the patient was kicked in the right kne 
bv a horse, sustamed a fracture, and has had an ankylosed 
knee ever since At the age of 19 he fell across a log 
lighting on the right side of his chest in the axillary lin 
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revealed, comprising parts of the ninth and tenth ribs, 
which was removed by resecting these ribs without opening 
the pleura. A small plaque of growth on the pleura was 
revealed just under the site of the growth on the ribs, and 
necessitated the opening of the pleura for its removal. 

The two small tumors previously mentioned were seen 
to be purplish encapsulated masses in the muscle and sub 
cutaneous tissue, and were easily removed. 





Fig. 4.—Photomicrograph of one of the small original tumors 


Pathologic Examination.—The material consisted of: (a) 
parts of two ribs united by a hard, dense, white fibrous 
growth, the size of a man’s hand, and (b) two small lumps 
of tissue, which were soft and were encapsulated every- 
where by a membrane as thick as the dura mater. On sec- 
tion, both of these showed the structure of a small roun- 
cell sarcoma. The sarcoma from the ribs was interlaced with 
fibrous strands, while the small tumors were almost free 
from connective tissue framework. 


Certain points in connection with this case may per- 
haps be emphasized. First, the identical structure of 
all these tumors: the original tumors and the new 
tumor on the ribs are all the same sort of sarcoma. 
Second, the complete encapsulation of original tumors. 
Third, the fact that they had been present for sixteen 
years without pain or growth. 

he question arises whether they were sarcomas 
from the start, that is, whether they were the original 
focus of sarcoma, or whether they simply suffered in 
the general sarcomatous degeneration in the region. 
Whether, in short, the sarcoma was primary in the ribs 
or in these small tumors. Whoever defends the 
hvpothesis that it was primary in the ribs will have 
to take into consideration the necessity for an explana 
tion of the fact that a sarcoma developed at the exact 
site of a trauma received sixteen years previously. 

Lund® reviews the surgery of sarcoma of the chest 
wall. The entire number of cases collected by him 
was twenty, to which he added one personal case. 
lhe case here reported is therefore of interest on 
account of its rarity as well as its pathologic signif- 
cance, 


Rialto Building 


Lund Ann. Surg., 1913, Iviti, 206 
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FISTULA OF THE ESOPHAGUS AND BRONCHUS 
REPORT OF 4 CASE, WITH ROENTGENOLOGIC FINDINGS 
RayMonp Cote Beever, M.D., INDIANAPOLIS 


On the afternoon of May 7, 1915, I was called to the 
Indianapolis City Hospital to make a Roentgen examina 
tion of the esophagus. The patient had been admitted t 
the hospital that afternoon and had alarmed the intern, so 
he called a member of the attending staff. 

History—Mr. H. C. B., aged 58, white, a native of Ireland, 
married, in the real estate business, with negative family 
history, had had syphilis forty years ago and myocarditis one 
year ago; he denied gonorrhea, and there was no history 


of swallowing escharotics. The present illness began six 
months ago with difficulty in swallowing. The patient was 
unable to swallow solids or liquids. He then got better and 
worse. This continued until one week ago, when he had 


a hemorrhage of bright red blood which he thought was 
from the stomach. Up to the time he had this hemorrhage 
he had gradually become worse and could only with difh- 
culty swallow food and liquids. He was not able to take 
liquids or drink water since the time he had his hemor- 


rhage. He had violent choking spells when he attempted 
to eat or drink. 
Examination. — The patient was much emaciated, had a 


distressed look, the breathing was labored, the breath sounds 
roughened, mostly bronchial, there were some fine moist 
rales throughout chest, and he had a rasping cough. 
Roentgen Findings.—The patient was given a mouthful of 
barium mixture and told to swallow. The fluoroscope showed 














the meal to go down the esophagus a= short distance 
and then to go through and fill the bronchi, both lower trunk 
areas and the bronchioles. These were all seen distinctly as 
the barium filled them. The patient went into a fit of cough- 
ing and expelled a considerable quantity of the meal. He 
was at once rushed to the roentgenographic room, and 
stereoscopic roentgenograms of the chest were made. Thx 
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‘ roentgenogram here shown is one of the pair made at this CERVICAL RIB AS A CAUSE O} BRACHIAL PAIN 
time. The main trunks and branches are easily made out 

= but they are not shown in the dilated form as we saw them Frev B. Kycer, M.D., Kansas Crry, Me 

on the screen. Just above the bifurcation there is made out Cases of cervical ri while seldom reported, are 

‘ a mass of barium, probably a dilation at the region of tl uncommon. When the chief complaint is brachial pair ! 
fistula Chere was an area of denser lung shadow in th must always be on guard, as the diagnosis is frequently « 
left middle, and the upper trunks looked to be dilated and fused with rheumatism, brachial neuralgia, or neurit Mi 
thickened. The patient was sent to the ward and fed | a college student, complained of pain in the right a " 
rectum. Gastrostomy was performed the third day rh 


patient stood the operation well. On the seventh day tl 
patient died, apparently from pneumonia Unfortunate] 
necropsy was not obtained 
Laboratory Report.—Sputum negative Urine negatiy 
Wassermann positive 
COMMENT 


1 


This case is interesting because of the value of thx 
stereoroentgenograms obtained, giving the exact anatomy 
the lower bronchial trunk areas in the lung of a living sub 
ject. I have not been able to find any similar case reported 
in literature. The primary cause of this esophagobronchial 
fistula was probably syphilis. 
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A SPECIMEN OF “AUTO-AMPUTATION” OF 
THE APPENDIX 


‘ J. R. Jupp, M.D., Honorurv, H. | 








In “Keen’s Surgery,” v, 741, J]. B. Murphy uses the expres Ce ; 
sion “auto-amputation” of the appendix The specimet 
illustrated in the accompanying photograph seems to belong .y, of the neck She head heen under catensathic and 
to this classification, and is reproduced as a pathologic  .yoceri, treatment for ten months under a diaenceis of neu 
curiosity. ritis Phe pal had startec a ut ret vear betore n tl 
rhe patient from whom the appendix was removed was sight arm. and had beet vine steadily worse. exter P 
a man, aged 24, with an indefinite history of appendix inflam- up into the neck and side of the hea Soin paftawed f 
mation. nervousness and insomnia, and at ( ‘ i wa ) 
During the course of a kidney operation, the appen severe that opiates had to be give 
i cix was exposed through the lumbar incision and was brough? rhe patient was 21 vear . om wale 10 
; which she stated was about 10 unce ‘ normal 
weight Personal and famil ere neg Both 
; parents were liv ng and h ilt Hie Ise ind itt » 
7 vere n rmal N t] re ¢ ul ( ( 1 Le | there 
Vas ! espec l bulg ne ( he ( np ! She 
Va CT te aer 1 pal I ( i cle ‘ 
sicte i the cervical F ‘ ‘ I< " rime re 
ince to the examini 1 mal tot | 
\ pulsating mass a e the wal ( ( 
nine times t i tel " ( i cte ( i 
caused by the pulsation ( el ‘ uall 
errides the | vas 1 It | 
constant rachial | 1 \ ena t 
ey n poimted str nel ct | | < i 


nosis was confirm ! 
ccompanving nega ‘ \ ) ent 
s sequent] per ‘ ) | ] ‘ 
lent result 
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: laws throughout t country ; f 
Specime i ' tion” of the app ie eileen ae mae a | rie 
the laws Let ‘ 
up into the wound. It was found to be connected with thi be accepted bv all and thet HM hear very litt! 
um only by a fine adhesion, so delicate that simply pincl the necessity for ‘ ; 
¢ it between the fingers suthced to separate it Careful are really sincere and de re , 
bing failed to disclose any opening into the cecal cavity a low pl ne. the can act ] , 
The proximal end was also solid. The apy ndix was 7 cm establishment of definit ! al tal im I I vill tT 
length, not dilated and contained a small amount of protection alike to the « \ 
~ucoid material. It showed the lesions of a chronic inter manufacturer Bulle 


itial inflammatio1 rperiment Stat 
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New Instruments and Suggestions 


\N \ID TO \ GOOD FI N ( 
\RTHROPLASTIES 
M.D., 


PIONAL RESULT IN 
ON A_ DIGIT 


Ex. Paso, TEXAS 


In doing my first arthroplasty on a finger, I was impressed 
with the need of some apparatus which would at the sam 
time give proper exercise to the joint operated on but would 


) 1 
‘ % ti ) ani ( 
\ 1 1 ] 
\ cl s¢ T¢ T 
t mon after the I | rie 
' , 
p el ‘ Id t a irry vith 
] ? 
( \ | u s1 ines ( ] 
tl joint alon weight of 7% 
po ( \ t eX n \ S$ 


ext Sion te 
cl : h t ) I xX, could 
he grasped rimily nd securel 
In other wor tl hand n 
which the operation was pet 
formed t as good as tts 
normal fellow 

Supervision and encouragement 
by the surac « n led but 
[ am co ent that with som 


[The apparatus consists of a cuff 


of old rubber 
glove (4 nthe 
illustrations), a 
piece or bandage 
(B) and a_ thin 
strip (C) about 8 
inches long to 
which are at- 
tached by adhesive 
tape one or more 
small rubber 
bands. The num- 
ber of bands its to 
be increased from 
day to day as the 
need of greater 
resistance 1s met 
Figures 1 
illustrate the 
method of getting 
primary passive 


flexion 


expensive. 


With this in 


view, 


in the accompanying illus 


e¢ proximal interphalangeal 





Fig. 1 Method of obtaining 


primary passive flexion, 


AND 


AN AUTOMATIC 


SUGGESTIONS J oO, A err 


Morr! Ki 


f 


TRANSFUSION APPARATUS * 


sH, M.D..4 New Yor« 


In spite of the apparent simplicity of the cannula and 
syringe methods now used in transfusion, several assis 
tants and more or less elaborate preparations are alwa 
needed in order to make the operation go smoothly. With 
the purpose of eliminating all assistants, and reducing tl 
entire process to as simple a procedure as possible, bu 
still retaining the efficiency of the older methods, the appa 


1 
I 


ratus herewit 


suggest d | \ the 


mentally it was shi 


Fig. 2.—Method 
obtaining primary | 
sive flexion. 








Fig 3 
prece Is tizhten f the ¢ 
and the cuff tied to th 
sli ped up oO the ; 


is such that the bandage prec 
finger 

Figure 3 illustrates the change 
he pers sted in till the piece ( 


f bandage, 


will no longer stay on th 


to be made then and to 
coming around 
] 


from the back of the hand, can give no greater flexion. 


4 illustrates the 


complete degree Of passive 


methy 
flexion possible. 


id of obtaining the most 


Figure 5 illustrates the method of getting forced flexion 


that the 


before. as I was unable to find 


method has 


‘ 


flexors and extensors too. 


] 


peen de scril d 


nvthing similar when look 


ip the subject for my own guidance. 


1 presented was devised 


one SVTInNAe in 








transfus n 


eiber salvarsan apparatus 
1 that the ball valve was entirel 
suitable for working vith 
blood, owing to the fact tl 
whirring of th valves = s« 
caused clott 4 Th e idea 
] wever, Was t | ind 
nal the principle of the sliding 
valve was utilizes ing this 
1 hin 
By reference to t ( pan 
1! diagram (1 mech- 
anism will read n st 
esse t il] W¢ ] ( ( nce! 
{ ) ( ntain ( i piston ( ) 
The cylinder coniair two ports 


(] and 2). an opening 


. - 
(3). for the escape of air, and a 


set screw (4). The piston cor 
tains a passage way (5) and a 
milled groove (6). This groove 


is so built that it receives the set 
screw, and the latter limits the 
motion of the piston so that at 
the end of each excursion the 

Passage Way ( 


lower end) 1s ex 


actly opposit 
either the upper 
or lower port, and 


absolutely 
any rotation \ 


prevents 
spring (7) 1s 
placed between the 
piston and the cyl 
inder. ‘This spring 
is of such strength 
that it will just 


support the piston 


plus an empty 20 
es rece rad svrTringe 
at the upper port 


The theory of 
actiol Is as fol 
lows Port 1. ts 
connected with th 


donor and Port 2 





ration on the handle 


that the passageway 


permits of the entrance of blood from t 
of 


syringe. Depression 
piston (#2) so that tl 
site to Port 2 


+ 


from the 


The only 


criticism 


will occur because at the end of each cvcle the ipparatus 
is not flushed with saline So far as the valve is concerned, 
"7 the Surg S e of the M S i Hospital 
Dr. Kus lie Ml l 


1¢ 


and permits of the expulsion 


syringe into 


recipient 


. of al — 
1 of obtainin r 1 
Me Che record syring 
1 also of de- 

rs and extensors. is fitted into the 
passage way (3. 

upper end). Asp1 
the svringe raises the piston (8) so 


5, lower end) is opposite Port 1 and 


the handle of the syringe sh 


passageway (5, lower end) 1s opp 


the re cipient 


which has been made is that ck tting 








ee we ee 








contac NON, TOG ih lite 










this has been made t mit s accurately that the bi | Ss 
exposed to a perfectly smooth, continuous ssag 
ting l is 1! I ccurre | » fa a 
his draw ick has cel ercome 
suggested by Dr. \. Elsberg 
en v« clotted bl | n 1 re 
necessary is t lace n cK 
possible to p» clotting 
lhis is done | spt ne thr 
l WzZzeT auring thre ( ( 
< il tet h « 
' re vs rry 
twee , ' 














ri iD ‘ i 
nm J ) 
Tr] metl 
eatin Sa f 
< t t 
d T¢ | T¢ t 
and the th re 
ta en rT 1 i re 
pared ina , 
nulas are introduce ! the veins 
pel pher illy ind I t in the ree < 
connected with the alve, and the 
of normal iline solu | Ss alt 
solution is expelled through each 
circuit The trocar is removed from the donor's cam 
and the upper tube leading to Port 1 attached he | 


tube from Port 2 1s attached to the reciptent’s cannul 
Transfusion then proceeds by manipulating the hat 
the syringe in the usual fashion, the barrel ng subje 
to the ether spray throughout the entire procedure \ 


desired amount of blood can then be transtused 








T 

I xperimentally the device has pr ved efficient s< 
logs have been transfused, and a number of phlel 
ive been performed Two successful human tt 


ne of 260. cc. and one of 100 cc., have als ee! 
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he solutions vary by gradations of 0.25 per cent., reaching 
a maximum of 3.5 per cent. 

When in use, the solution to be tested is placed in a fixed 
position on a shelf behind one of the holes shown 1n the black 
screen, while one of the “standard vials” is placed alongside 
of it back of the remaining opening. Back of both vials is 
fixed a white opaque glass. When not in use, the black 
screen and the glass are held securely in the top of the closed 
hox, and the solutions are kept in the dark 

The “standard vials,” prepared as Kleiner directed, hay 


AND SUGGESTIONS Jour, A. M. A. 


\PPARATUS FOR THE REMOVAL OF FOREIGN 
BODIES FROM THE BLADDER 
H. McCriure Younc, M.D., St. Lowuts 


Any one who has attempted to remove a foreign body from 
the bladder must have been impressed with the inconvenience 
attending the use of any beaked cystoscope. The body can 
be found and grasped with the forceps, but a difficulty 
immediately arises when we attempt its removal. It is the 
exception that even a bit of catheter can be withdrawn 








changed color in my hands since being made up, shortly 
ifter his paper was published, and in the “standard vials” 
now in use | have omitted adding to the filtrate the ammo 
nium hydroxid solution of Kleiner’s formula, and have sub- 
stituted 1 cc. of commercial formaldehyd solution to 9 c.c 
f the filtrate 


This gives a series of lighter blues, the permanency vi 


which remains to be decided by the test of time. 


4008 Baring Street. 


\ COMBINATION HOLDER AND ASPIRATOR FOR 
USE WITH THE BLOOD PIPET* 
Gorpon J. Saxon, M.D., ann Louts E. DrumMMonpb 
PHILADELPHIA 


Most clinical laboratory workers have from time to tim 
encountered annoying incidents in connection with the simpk 


procedure of doing 


bodies from the bladder. 


through the lumen of the cystoscope, and where the greater 
part of this lumen is already taken up with a lens system, 
such a procedure becomes practically out of the question 
The most rational procedure, therefore, is to remove the 
cystoscope and forceps together and allow the firmly grasped 
foreign body to follow after. To such a maneuver, however 
the beak of the cystoscope presents a very serious obstacle 
The projecting forceps form a continuation of the shaft of 
the cystoscope, but the beak is set at an angle and wil! 
effectually prevent the removal of the cystoscope as long as 
the forceps are in place Even when flexible forceps are 
used, matters are not much better for the reason that the 
forceps tend to lose their flexibility to a large extent when 

the jaws are once set 
The accompanying illustration shows a very simple appa- 
ratus designed to overcome these difficulties. It is modeled 
after an ordinary Koch urethroscope, but is somewhat longs 
and is provided with a glass window and irrigating coci: 
It renders possible the dilatation and careful examination 
of the bladder. The 


— foreign body can 








a leukocyte or red _ — 
blood cell count 
lhe rubber tubing 


then he erasped at 
the most advan- 














ba it times been 
punctured in_ the drawn close up to 
process ot being the mouth of the 
vsed to wrap. the instrument If it 
ends of the count cannot then be 
ng pipet, and the lrawn through the 
tents have es lumen, the “vVvsto 
caned n transit ope and torceps 
rom the bedside an be withdrawn 
to the laboratorv. together and the 
The accompany- roreig body al- 
ng illustration lowed = to follow. 
shows an impole- In this manner it 
ment which ts a ( bit n | ler nd aspirat for se Ww re pipe should he possible 


ymbination ol 

Ider and aspirator 
and is self-explanatory. 

[his instrument was made experimentally by 


Dolbey & Co. of Philadelphia and may now be obtained frot 


for the ordinary blood-counting pipet, 


Edward P 


that firm. 


1314 Spruce S 


to remove any ob- 
ject whose passage through the urethra is not in itself an 
infeasible procedure. 


600 Carleton Building. 


Rabies.—There is no spontaneous origin of this disease of 
animals and of man. Every case of rabies is due to infection 
from some previous cast Bulletin State Board of Health of 
Vaine 


4 
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11. In from twelve to twenty-four hours hot malted 
! some cereal gruel, milk toast, or mutton brotl 
1 be given, al d re peal ie later a poached egg, and 
| later a small piece of steak or a lamb chop may 
allowed the patient 
12. Bismuth subcarbonate, 1 gm., mav be given 
ree times a day for a few d iVS, if tl ought best, but 
t for too long, as bismuth tends to accumulate m 
bowels, and may cause a new irritation. Fre- 
ently a Blaud pill, two or three times a day, is ind1- 
ted The diet should be gradually enlarged, fruit 
1] ative vegetables ben 9 the last to be added to 
list Phe bowels should be kept warm for some 
s after an apparent recovery 
N. B There is no excuse for giving calomel in 
ded doses, as it causes irritation of the upper 
vel. One does not want Doses “1,” “2” and “3” 
of calomel to be acting Dose “10” not even vet 
tarted. Therapeutic catharsis is purging, not drib- 
ling. This foolish one-tenth-grain-dose-of-calome!- 


ery-hour fad should be given a decent burial. If 


, 
i 
is claimed that calomel in small doses is a bowel 


tiseptic, then the answer is, Why cause poisoning 

to produce antisepsis? Salel in small doses 1s a harm 

less antiseptic: small doses of calomel may mercurial 

the whole system The late vomiting after an 

operation is frequently dve to the administration of 
( ided dose Ss f Ca ome] 


HEART TIRE 
It is now recognized that anv infection can cause 
eakness and degeneration of the heart muscle. The 
Yireptococcus rheumaticus found in rheumatic joints 
is the cause of such heart injury in rheumatism. That 
prolonged fever from any cause injures the heart mus- 
is well known, and cardiac dilatation after severe 
less is now more carefully prevented. It is not 


that chronic, slow-going infec- 


eat iently TeCcOLNIZ¢ 
in injure the heart. Such infections most fre- 
rently occur in the tonsils, in the gums, ana in the 
uses around the nose lonsillitis, acute or chronic, 
s been shown to be a menace to the heart. Acute 
eptococcic tonsillitis is a very frequent disease, and 
the patient generally, under proper treatment, quickly 
overs. However, tonsillitis in a more or less acute 
form, sometimes so mild as to be almost unnoticed, 


robably precedes most attacks of acute inflammatory 


eumatism. Chronically diseased tonsils may not 
use joint pains or acute fever, but they are cer- 
nly often the source of blood infection and later of 
cardiac inflammations The probability of chronic 
inflammation and weakening of the heart muscle from 
such slow-going and continuous infection must be 


reco mized and the source of infection removed 

(he determination of the presence of valvular 
lesions is only a small part of the physical examina- 
tion of the heart. Also, too readily is the heart elimi 
nated from consideration as the cause of the general 
disturbance because murmurs are not heard. A care- 
ful decision as to the size of the heart will often show 
that it has become slightly dilated and is a cause of the 
general symptoms of weakness, leg-weariness, slight 
dyspnea, epigastric distress, or actual chest pains. In 
many such cases the patients are treated for gastric 
disturbance because there are some gastric symptoms. 
Fhere is no question but that gastric flatulence or 


hyperacidity or a large meal causing distention of the 
nach may increase the cardiac disturbance, and the 
cardiac disturbance may be attributed entirely to indi- 
gestion, but treatment directed toward the stomach, 
vhile it may ameliorate some of the symptoms, will 
not remove the cause of the symptoms 

When an otherwise apparently well individual begins 


weariness, perhaps drowsiness in the 


to complain of 
daytime and sleeplessness at night, or his night’s sleep 
is disturbed, or he has feelings of mental depression, 
or he says that he “senses” his heart, perhaps for the 
first time in his life, with or without any edemas of 
the feet and legs, with or without any pains referred 
to the heart or heart region, we should presuppose 
that there is a weakening of the heart muscle until 
ve have, by careful examination, excluded the heart 
being the cause of such disturbance. 

\Ithough constantly rep ated in books on the heart 
and articles on cardiac pain, it still is often forgotten 
that pain due to cardiac disturbance may be referred 
to the shoulders, to the upper part of the chest, to the 

Ilae, to the arms, and even to the wrists, to the neck, 

up into the head, and into the upper abdomen 
It ts perhaps generally auricular disturbance that causes 
] 


ances of the ventricles can 


cu 
pain to ascend, but distur! 
cause pain in the arms and in the region of the stomach 
Not infrequently disturbances of the aorta cause pain 
over the right side of the chest as well as up into the 
neck. Real heart pains frequently occur without any 
valvular lesion, and also, as necropsies have shown, 
without sclerosis of the coronary vessels 

While angina pectoris is a distinct, well-recognized 
condition, pains in the above-mentioned regions, espe- 
ciilly if they occur after exertion or after mentai 
excitement or even after eating (provided that a real 
gastric excuse has been eliminated), are due to a dis- 
turbance of the heart, generally to an overstrained 
heart muscle or to a slight dilatation. Too much or 
too little blood in the cavity of the heart may cause 
distress and pain, or an imperfect circulation through 
the coronary arteries and the vessels of the heart, 
impairing its nutrition or causing it to more readily 
tire, may be the cause of these cardiac pains, distress, 
or uncomfortableness 

So frequently is the cause of these pains, distur- 
bances and weakness overlooked and the stomach or 
the intestines treated, or treatment is aimed at neu 
ralgias, rheumatisms or rheumatic conditions, that 
a careful examination and consideration of the part the 
heart is playing in the causation of these symptoms 
should be made 

lhe treatment required for such a heart, unless tnere 
is some complication, as a kidney complication or a 
too high blood-pressure or arteriosclerosis (and none 
of these causes necessarily prohibit energetic cardiac 
treatment) is digitalis. If there is doubt as to the con- 
dition of the cardiac arteries, digitalis should be given 
in small doses. If it causes distinct cardiac pain, it is 
not indicated and should be stopped. If, on the other 
hand, improvement occurs, as it generally does, the 
dose can be regulated by the results. The minimum 
dose that improves the condition is the proper one. 
Enough should be given, and not too much. Before 
de iding that digitalis does not improve the condition 
(provided it does not cause cardiac pain), the physi- 
cian should know that a good and efficient preparation 
of digitalis is being taken. Strychnin will sometimes 
whip up a tired heart and tide it over periods of 
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OBJECTIONABLE FEATURES OF 
GARBAGE DISPOSAL 
In almost every large community there are plants 
the disposal of garbage and offal; they represent 
feature of the conservation processes which economic 
nditions have made necessary. The work includes 
recovery of grease and the manufacture of tank- 


e, a product at first used solely as a fertilizer but 


7 1 7 > 

v beginning to enter into the feed of the domestx 
| : | ‘ 

nals The proce re not infrequently attended 


ith the production of odors and sometimes of dust 


] },! . liy { , levgnt , 
disagreeable nature, leading to complaints and 
Ising questions Of pubik 1VQ1el alt cOmTOrt. 


Vhere waste-disposal engineers are not availa 


} ] 


le, the 
xpert advice of physicians is drawn on. Testimony 


ought as. to the alleged nocuous or innocuous 


iracter of the subject of complaint; but, owing to 
meager character of the information on this topic 
ssessed by most of us, the outcome of the testimony 
often quite ce lictory 


Some of the offensive odors from the fat rendering 
r reduction plants originate from the raw “green” 
irbage. These odors, as well as certain others aris- 
ipulations, are of a rather local nature. 
ther odors from some of the treating methods may 

far more objectionable in that they are capable of 

sing discomfort several miles away. How to avoid 
r counteract these difficulties in the economic handling 
of very low grade materials, par- 
ularly in the neighborhood of such places as Chi- 
is a problem that has taxed the 
renuity of many experts. The Central Testing 


boratory of New York City has lately made a 


hemical study of the nature of the odors and dust 
earbage reduction plants and also the present and 
possible means of treating them In the reduction 


; 
-orks located near to inhabited sections, garbage must 


he transported in closed scows or cars; the handling 


I 
the garbage, both raw and in process, and other 


bnoxious treatments should properly be carried out 
side of buildings in which the odors can be properly 
1. Mahr, H. W., and Kraft, A. C.: I ns on the Nature and 

Odors and Dust ft rbage R Plant, Jour 


disposed of. In many cases the ventilating air can 
be drawn through “scrubbers,” which are devices for 
washing the gases with water to dissolve or retain 
some of the objectionable constituents. Afterward 


this partly purified air can be passed through devices 
for scenting it with wood-tar oils or coal-tar. Systems 
of this nature are successfully used in_ treating 
packing-house air. For many persons the sense of 
mell seems to be the guardian of health, so that 
the “covering up” or substitution or confusion of 


odors is quite as comforting as the more rational 


elimination or destruction of the offending respiratory 
' 
1 det 
In the manufacture of tankage, garbage 1s neces- 


sarily heated in large containers for several hours, 
usually with the aid of live steam It is the vent 

from these “digesters” that have odor of more 
According to Mahr and 
Kraft, the mechanically carried over substances 


remove by the condensers are principally mineral 


matter, fats d fatty acids The volatile substances 
the vent 9 which are condensable or absorbable 


in water include alcohol, acetic acid, carbon dioxid, 
essential oils and sulphur compounds. Of these con 


uents, the tatter two are important from the stand- 


point of odor. The extremely nauseating odor of the 

t lensable vent gases appears to be due to sulphur 

compounds and other nonsulphur-containing sub 
es, possibly essential oils. 


some plants, very high temperatures are used 


for destroying the odors and wuncondensable vent 
gases from garbage digesters. Thus they are some 
times sent th lh the fires required in the devices for 
drying the ti ce. \ method of deodorizing 
packing-hou ir by means of sulphur dioxid has been 

id to give good results. According to Mahr and 


Kraft, it is possible that the sulphur dioxid, formed 
by heating the vent gases, could be reconducted to the 
jet condensers, and in this way a deodorization of the 


ndenser water brought about. 


llowever efficient the elimination of the nauseous 
products of the garbage reduction processes themselves 
bi . th y do not exe lude the necessity of maintain 


ing in a cleanly way all plants where garbage is col 
| ed, stored and treated Winds passing over a 
Ithy plant may take up considerable residual odor, 
even when no garbage is present or in process. The 
ew York experts emphasize the fact that to eliminate 
this source of trouble, garbage plants should be of 
and 


prevent material lodging in crevices. The cement 


the most sanitary construction to pefmit washing 
of concrete floors is readily attacked by the “sti 

liquor” and garbage, and wooden floors are sometim¢ 
put down. As may be easily understood, these soon 
hecome of a very objectionable nature and cannot be 
well cleaned. A concrete floor with a frequently 


renewed tar coat or one of asphalt would be a great 


improvement the wood 
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In diabetes, the sugar content of the blood 1s higher 
riable in amount, and, when it 


] 


ciently high, the glucose escapes through the 


Llyperglycemia precedes the 


\t the department of physiology and pharmacology 
Medical 


have made a series of experi- 


ot the Rockefeller Institute for Research, 


Kleiner and Meltzer 
iat throw a somewhat different 


ntal observations ti 


light on the subject of diabetes. Apparently certain 


iking differences in behavior occur between normal 
inimals and those rendered diabetic by excision of t 
pancreas, a procedure which is familiarly known to 
result in glycosuria Under physiologic conditions, 
ugar is lhberated into the circulation from the liver, 
here it is stored as glycogen. If this function 1s imi- 


tated in an indirect way by the infusion of sugar solu- 


tion directly into the circulation, the carbohvdrate 


speedily finds its way out of the blood in some manner 


or other. [Even a very large surplus of glucose will 


disappear from the blood stream under these cireum- 
stances. When the amount is large, part of the sugar 


is excreted through the kidneys, and part finds its 


way into the tissues. Before long the glucose content 


of the blood reaches nearly the same level which it 


1 


had before the injection. Even in the absence of the 


kidney function, in nephrectomized animals, for exam- 
ple, the glucose returns to the previous level in about 
the same length of time, affording a striking example 
of the ability and readiness of the circulation of a nor- 
mal animal to rid itself of a large surplus of sugar. 
Quite different is the outcome of the introduction of 
sugar into individuals from which the pancreas has 
been removed. In such cases the blood is strongly 
hyperglycemic even before the sugar infusions. Kle1- 
ner and Meltzer found here, in contrast with what has 
just been recited, that the glucose content of the blood 
is not reduced promptly after the introduction of sugar. 
\pparently the removal of the pancreas interfered 
with the power of the circulation to rid itself readily 
of a surplus of glucose. The possible ability of the 
liver to provide the circulation with a greater supply 
of glucose in the absence of the pancreas can certainly 
be no important factor in these results. Che investi- 
gators believe these new experiments to show that, 1n 
the presence of the pancreas, the circulation rids itself 
easily of intravenously introduced glucose, but that it 
is unable to do so satisfactorily in the absence of the 
pancreas. On the basis of these facts, Mleiner and 
\leltzer ask whether it is not plausible to assume, fur- 
ther, that the pancreas exerts exactly the same influ- 
ence when the glucose in the circulation is being sup- 
plied in some other manner than by a buret into a vein 


by the liver, for instance — through its connections 


EDITORIALS 


with the circulation. In other words, do not these 
experiments make the assumption plausible that pan- 
cfeatic hyperglycemia is due to the fact that, in the 
absence of the pancreas, the circulation is unable to 
dispose properly of the dextrose which it receives in 
normal amounts from the liver? 

Mhis is not all. The actual participation of the pan- 
creas in the normal regulatory function is further sug- 
gested by the fact that the ability of the circulatory 
varatus of animals to get rid of a surplus of glucose 
injected intravenously — a function which is impaired 
absence of the pancreas — can be temporarily 
restored by an intravenous injection of a pancreatic 
} 


iso Capa- 


emulsion. 


ble of reducin: 


y 
~ 


l'urthermore, such a procedure ts a 
the hyperglycemia due only to depan- 
creatization to a normal level of the sugar content of 
t] ble od 

It is too early to speculate extensively on the nature 
These interesting obser- 


vations add one more link to the chain of evidence 


of the factors here involved. 


regarding the conspicuous performance of the pan- 
creas in the disposal of sugar in the organism. Again, 
it becomes obvious that such effects of the pancreas 


must be of a chemical rather than a nervous character. 


THE SURGICAL TREATMENT OF NEPHRITIS 
Since Reginald Harrison, in 1896, reported an unex- 
pected improvement in the symptoms of acute and sub- 
acute nephritis after incision of the renal capsule. oper- 
ation has been performed with apparent success in 


1 who 


many cases of nephritis of various types. Ruge, 
carefully reviews the literature, points out that the 
examination of kidneys exposed in these operations, 
as well as recent experimental work, in some ways 
have revolutionized our ideas about nephritis. Thus, 
it has been established that albuminuria, even when 
accompanied by casts and red blood cells, does not nec 
essarily indicate nephritis as the term is understood 
usually, for purely mechanical factors may so inter- 
fere with the renal filter as to produce the urinary 
picture of nephritis. Conversely, in chronic nephritis 
as determined by microscopic examination, all symp 
toms may be absent, or a severe hemorrhage o> colic 
may be the first and indeed the only sign. Of especial 
iiterest are observations to the effect that acute infec 
tion may develop in one kidney, or part of one kid 
ney, and later be followed with injury to the healthy 
tissue by so-called nephrotoxic substances. The results 
of experiments indicate that increased blood pressure 
is not produced by mechanical changes in the renal 
vessels, but is probably due to resorption of degen- 
erating renal epithelium. 


In acute nephritis an explanation of the good results 


of capsular incision and capsular removal is not diff 


1. Ruge, I Ueber den derzeitigen S ! t r Nephritis-Frag 
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CURRENT 


mory it is but necessary to ref« r 
limestone County (Ala.) Medical 
that 


the society, but also the individual members woul 


to the Cast Oo! 
not 
| 


he sued if the resolutions passed by the society con- 


‘ety. There it was strongly intimated 


ONLY 


demning the methods of the Chattanooga Medicine 


Company were not rescinded. The e isode of Detec- 
pett) | 


tive Smith is also in point. A man who posed as a 


calle d on Mr 


and Dr. 


Samuel Hopkins Adams in 
the New York 


lle professed to be seeking infor- 


journalist 


New York on Bolduan of 
Health Department 
how 
prohibition in the South was driving the people of that 
alcoholic Smith 
Chicago the 
\Ir ittempted to 


Interview 


irticle he wished to write to show 


] 


mation for an 


} 
' 


territory to use “patent medicines.” 


and, giving as his references 


\dams Dr. 


with the member of 


came to 


imes of and Bolduan, 


get an Pik JouRNAI 


staff who has charge of the Propaganda Department. 


Failing to get the interview he left town, stating that 


he could be reached by mail in Indianapolis, but actu- 


ally going to Chattanooga. Then there was Barron, 
who posed as a “western business man” stopping in 
who assiduously cultivated 


(Chattanooga It was he 


the friendship and hospitality—later betraying them 
of the Chattanooga pastor who lost his pastorate after 
he had dared lift his voice against the iniquity of the 
Wine of Cardui traffic 
But this by the way. The object of this comment ts 
to call attention to an interesting article in the current 
(October 2) issue of Harper's Weekly, wherein are 
described the activities of some of the horde of detec- 
tives employed in this case. We suggest that physi 
cians who have the interest of the public health and 
the medical profession at heart buy a copy of this 
week’s Harper's. Under the title, Pink 
Whiskers,” the story gives in detail the experience of 


nm perative No 48.” | 


“Patten in 


i. detective who threw un his job 


in disgust at the work he was expected to do for the 


“patent medicine” interests. How the private papers 
of the secretary of the Limestone County Medical 
Society were ransacked: how the minutes of that 
society were purloined and copied; how the ¢ hatta- 


astor was dogged by detectives and private 


conversations taken down in shorthand by stenogra- 


phers hidden from view—these are some of the things 


described by “Operative No. 48” in the //arper article. 
Read in connection with THe JOURNAL’s articles on 
the Wine of Cardui case,' it gives a very good idea of 
the methods to which the “patent medicine” interests 


will descend in their attempt to protect their noisome 


brood and te discredit the medical profession. 

Those who in the past have built up huge fortunes 
by swindling the sick, sense the downfall ef their 
business that is bound to follow the publicity that has 


heen given it by the American Medical Asseciation 


] I CS 1 her t es on the Wine t Car 1 case re 
¢ | ! be Weakness res and Allied | 
n Ameri 1 Me 1 Ass lo! 
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and other agencies. Really the Wine of Cardui cases 


are not simply “Chattanooga Medicine Company vs. 


The American Medical Association, Oscar Dowling 
and Harper's Weekly; they are “The Great American 
Fraud vs. The Medical Profession and the Public.” 


Current Comment 


NEUTRALITY REGULATION DURING 
PREGNANCY 
In a recent discussion of the subject of acidosis. 


attention was called to the seemingly paradoxical state 
ment that, despite the undue production of acid sub 
which on in of 


metabolism, of which diabetes is a classic example, the 


stances goes certain disturbances 
regulatory power of the organism nevertheless pre- 
vents any marked changes in the reaction of the cir- 
culating blood. Pregnancy furnishes a more physio 
logic instance of an acid-forming tendency provided 
by nature. It 1s attended by symptoms which are 
( urrently regarded as indicative of a degree of acidosis ; 
and inasmuch as this ordinarily falls within the range 
of what may be regarded as a fairly normal function, 
the acidosis of pregnancy should atford an excellent 
opportunity to study the relative participation of the 
physiologic regulatory devices for preserving neutrality 
in the organism. These include, as we have pointed 
out before, an increased production of ammonia from 
protein products to neutralize the- acid products, a 
decreased concentration of carbon dioxid in the blood 
(and alveolar air) owing to its displacement through 
and an imereased 
elimination of acid radicals by way of the kidneys 


the agency of the augmented acid; 


Which, if any, of these factors are brought into play 
Hasselbaich 


under the conditions of pregnancy? 


and Gammeltoft? of Copenhagen have carefully 
investigated this question by making comparisons 


functions concerned in the 
after 


the hydrogen ion concentration of 


of the various same per 


sons during and It was found 
that the blood 


of gravid females is not different from that of othe: 


pregnancy 


nongravid individuals of either sex. Whatever unusual 
production of acid may arise as the outcome of the 
pregnancy is evidently promptly taken care of by the 
regulatory mechanism. This is in part accomplished 
for the 


urine is 


by the ammonia-producing activities, 
output of the 
higher in the pregnancy period. 


percen 


ammonia in somewhat 


tage 
More striking, how 
ever, is the decrease in the tension of carbon dioxid in 
the blood, which seems to serve in larger measure to 
prevent any rise in the true acidity. The increased 


genesis of acid substances, whatever they may be and 

however produced, is compensated by the expulsion of 

carbonic acid gas through the lungs and a resulting 
the blood. A fixed 


thereof in 
replaces one more readily expelled. Altered respira- 


lower tension acid 


tion plays a part in the process. ‘The stability or 
1. Acidcsis | Re n of the 8 Tue Journa 
A. M. A., Sept. 25, 1915, p. 1114 
Hasselbalch, K. A., and Gammeltoft, S. A.: Die Neutrali 
reg des iden Organismus, Biochem, Ztschr., 191 
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Medical News 


(? 4 R A FAVOR BY SENI FOR 1s 
DEPAR k f EW OF {ORE OR ESS E ERAI 
I 4 RELA i ACTIV ES 
n al 7 A PUBLIC HEA ETC.) 


ARKANSAS 
the 


leminded has 


State. 


received 


Feebleminded of 


~The Arkansas 
eel , 


Survey of 
mimi ! Nolice row 


( sie for the 


kugenics Record Othce, Cold Spring Harbor, N. Y.. tha 
Dr. Harry W. Crane of that institution has been designated 
to cart n that part of the survey of the feebleminded 
! rkansas, in which the Eugenics Record Office had pr. 
ously agreed to assist Dr. Crane arrived October 1 and 
egan the study and classitication of the inmates of th 

te charitable and penal institutions The next work 1 
eo taken up will be a osurvey of the public schools 
1 ascertain | Y, man and what percentage ot the children 
ct ted aS hack vard ine really mentally detective 


IDAHO 
Medical Board to Meet.—The State 


kxaminers will hold its next session in 


Me ie al 
October 


Board of 
\\ allace : 


Personal,—-Dr. George FE. Hyde, formerly medical superin- 
tl spital, Blackfoot, has moved 1 


tendent of ( Idaho Insane ae 
Salt Lake City Dr. |. Eugene S. St. Jean. Wallace, had 


narrow escape trom injury when his automobile went over 
S0-foot embankment at Mullan. He escaped, however, with 
l a bruise of the right knee 


\ medical society has been organized for 


Society News. 


e five counties of Twin Falls, Gooding, Lineoln, Minidoka 
Cassia At the meeting for organization at Twin Falls, 
© committee ino charge was composed of Drs. Joseph 
Fremstad, Burle Joseph N. Davis, Kimberly: and Drs. A 
H. Duns Pruman ©. Bovd and Hubert W. Wilson, Twin 
Falls \t the meeting of the Tri-County Medical Society 
for Blain, Gooding and Lineoln counties held in’ Hailey, 
ecentl Dr. Simons, Wendell. was elected president; Dr 
\ \ Higgs, Soldi ce president, and Dr. ¢ harles F 
Jcllet - shone. secretarv-treasuret 


ILLINOIS 


Schools Postponed.--Sepicmber 20, 
iol hel ; "1 


' 
mead on 


Opening of at DuQueoin 


2 He ‘ qn Wi ivall }? account 
e developme f several new ses ot diphtheria Phe 
case | re tiled for several weeks im the communit 
al rine deaths had occurred 
Foot and Mouth Disease.—laSalle, Bureau and Putnam 
unties were placed undet quarantine Septembre r 25, 
ount foot and mouth disease having been found in 
herds LaSalle County On account of the presen 
t and 1 th disease on the Louis F. Switt farm im 
ike County, the deer on this tarm were killed, September 28 
Typhoid Fever.— Typhoid fever is reported to be epidemic 
Nlenard ¢ nnty where 110 cases have been reported The 
cre e State Board of Health has sent two of his 
ind three sanitary engineers to aid in the comba 
r . ‘ SCUSE Dr. Patrick M. Welly, superintenden 
‘ Nal kee state Hospital, has ordered that all the 
‘ ‘ d 1 he institut nearly 4,000 in 
( e moculatee igainst typhoid fever 
Personal... [Dr. | C. Fol ind family Vaukegan, aid 
i) ' \l n 4 | | ul imal ihert I] 
( kk I il } le Tile Pacitic Coast i | 
ick 19 Dr. John | Bell, Elgu was 1 
! evele, Se mber 15, and sustained severe brutse 
Dr. Cae \. Zell Peoria, alients fi the State Boa 
\ strat has been appointed a member of the board 
Dr. |. F. Eehard. Streator, is reported to be seriously ill 
e Streator Hospital with intlammation of the stomach and 
owels [rt ( larence \ Wells, Quincy, is made chiet 
eneti 1 of Mrs Nelle \ Ward, dec ised Dr Harry 
|. Kampen has been elected president; Dr. Ralph Graham, 
ce president, and Dr. Charles P. Blair, secretary-treasuret 
f. the lical staff f the Monmouth Hospital Di 
Chie H. | am. Pecatonica, who has been seriously ill in 
: \ Hos | on rd is reported to be cor 
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Chicago 

Meeting of Society of Medical History.—The Chicag 

Socicty ot Medical History will meet at the Hotel Sherman, 

Wednesday evening. October 13. Papers will be read by 


Dr. Fielding H. Garrison, Washington, D. C., and Dr. Arnold 


Klebs on Leonardo Da Vinci and Vesalius 


Personal.—Drs. Albrecht Heym, Svdney Kuh and 
\W. Hall have been appointed members of the attending staff 
tf the Psychopathic Hospital, connected with Cook County 
Hospital Dr. I. N. Miller has moved to Kewanee, IIL. 

1) Evarts A. Graham, assistant pr surgery at 
Kush Medical College. has located at 
las been appointed chief surgeon to the 


(,eoru 


fessor of 
Mason City, lowa, and 
Park Hospital 


INDIANA 


New Hospital.—The board of commisioners of Sullivan 


county have voted to build a hospital in Sullivan 
State Society Meeting.—The Indiana State Medical Asso- 
ciation met at the Claypool Hotel, Indianapolis, Septembet 


22-24, under the presidency of Dr. Frank B. Wynn, Indian 


apolis. The following officers were elected: Dr. George | 
Keiper, Lafayette, president; Drs. Llon J. Willien, Terr: 
Haute, Albert C. Chenoweth, Winchester, and Walter F 
Carver, Albion, vice presidents; Dr. Charles N. Combs, Terre 
Haute, secretary (reelected) and treasurer Dr. J. Rilus 
Eastman, Indianapolis and Dr. Albert E. Bulson, Jr... Fort 


Medical 
meeting 
and Iri- 


American 
the next 
Thursday 


Wayne, were elected delegates to the 
\ssociation Fort Wayne was selected as 
place, the meeting to be held on the last 
in September, 1916 

Personal.—Dr. Cameron Chamberlin, Indianapolis, its 
reported to be in a critical condition in the Presbyterian 
Hospital, Chicago, as the result of a nervous collapse 


day 


Dr. Thomas C. Stunkard, Terre Haute, fractured his right 
arm above the wrist. while cranking his automobile, Sep 
tember 12 Dr. Edmond J. Beardsley, Alexandria, was 


the 
wound 


paintully injured September 9, by fall of an iron awning 
which inflicted a scalp Dr. Lamar Rk 
Knepple, Kokomo, was operated on in Good Samaritan Hos- 
pital in that city for appendicitis, August 31 and is doing 
wel Dr. John P. Franz, Indianapolis, painfull 
injured in an automobile collision during the past week 

Dr. Harold O. Williams has been cretary of the 
Kendallville Board of Health in place of Dr. Albert G 
than twenty Daunt 


SCeVere 


Was 


elected se 


Covner, who had been secretary more vears, 
vho died recently Dr. Cyrus A. Gardener. Kendallville 
s been named in place of Dr. Harold O. Williams on the 


ird of health. 


IOWA 


Hospital for Cherokee.—\t a public banquet held in 
Cherokee. September 10, it was decided to raise a tund ot 
$50,000 for the erection of a he pital 

Nurses’ Home for Hospital.—The lark Hospital, Mason 


Citv. has recently purchased for $15,000 new building 


for a nurses’ home adjoining the hospital 


Wishes to Be Medical Inspector.—Dr 
Red Oak, formerly secretary of the State 
vho has been conducting a health 
children of Red Oak for the last three ‘ 
| candidate for the ofhce ot medical 


ea 
Des Moines 


sch ols ol 
Anthrax. On Se] lo it ported that the langet 
f anthrax among cattle from the focus on a 


it the 
farm north of Muscatine had been ove The stock had 
a second ad vaccine by Dr 


Phomas, 
Control, 
school 
said to 
t public 


Louis A 

Board of 
eXamination of} 
afs, 18 


mspector 


tember Was Tey 


spread 


' 


PCere 


all been giver se of a preventive 


( | Hackett, the eterinarian in charge of the situation 
Che disease had caused the death of a number of cattle on 
he farm, but it was not allowed to extend to other farms 
Smallpox.—The smallpox which had prevailed at Daven 
rt for the previous ten months was believed to have been 
eradicated, but the discove of a case in the Madison Sch il, 
Septem T 20, by Dr (C,eoTrge M Middleton, Cwuy pl Vsician 


Mas again rendered the situation uncertain \ large numbes 


pupils were exposed and radical measures have been taken 
to prevent the the Vacc still 
urged. 


spread ot disease ination 1s 


he ng 


Case Against Clinton Surgeon Dismissed.—The case oi 


| 


seph Knox, a mail carrier of Morrison, IIL, against Dh 
David S. Fairchild, Jr., Clinton, in which the plaintiff claimed 
damages amounting to about $30,000 on the allegation that 


him for kidne 


had operated ol 


the Clinton surgeon, 
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ersona Dy 


cal mspector i tl public schools of Bayonne 
Charle ‘ |? ‘ Camden is said to have been 
ented \v le tion on account of distinguished 
Ag Sy him in Huneart Dr. Frederick ¢ 
t erved 1 terms as mayor of Hammonton 
paul | te accent rencemiuntion 


NEW MEXICO 
rsonal.—Dr. Thomas J. Cummins has 
ew Health Slogan.—The secretary of the Commercial 

f A\lbuquerg has Ts new s in for that 


ere the stel vell and the ell get prosperous.” 
State Society Meeting.—Jhe thir fourth annual ses ! 
New Mes Medical Societ s held n least | s 
( se ( Pa Cie he pre ( I 
Vill j cl IR ell, t s ( \ nu | 
s \l cal Orea ion and Publ Health.” 
| clea | e place if meeting for 
t al Like follow omecers Were elected pre 
Dr. Evelyn F. Frisl \lbuquerque; vice presidents, 
Clifford S. Lose East Las Veeas;: John W. Kinsinge 
ll. and .\ H. Del Gallup: secretary, D 
ert FE. MeBride, Las Cruces (reelected); and treasurs 


H 


‘ 


NEW YORK 
ospital Remembered in Physician’s Will. 
tert t1 I] the late Dr. Joseph L 


t al a? ( Will 
hins ill his surgical imstruments, and the | ks and 


] 1 MIC tle ] rece ue 
ing Hospital 
Health Officers Removed. e State Commissioner f 
Ith, Dr. Hermann M. B nnounced the removal 
Emeric W. Crispell, Williams n. health officer 


cet ! ( ine ill t I Klan al 1) Lb 
aceordes hearings these £ lemen | I chat 3 
con ( ce al nel CTC’ ‘ had been ed it 
em, bt 1 her of the ccused hice. ch Pope red to inswer 
( ( iru 
Personal. [)r. ©] W. H. Mitehell has been reinstated 
CI bacteriol t of Svracuse Dr. Howard L. Van 
le. wl has been in charge of the Svracuse Laborat 
esignes ssistant ¢ icteriologi » 
lam J. B Ni \ { 1 James N. Du 
‘ ect ‘ ‘ nu ‘ ‘ i " re 1 cl @ 4 9! 
| ‘ thy ( ] cl n t cit } | I 
ctad rr. Ida ©. Benne for twe ears sup 
tine it Ladies r tiie ( l t the ¢ 
| | ‘ Dr. | ne bt. Swaim hoped 
C] nes Sanatot has resigned and lI 
cli ] Cit 1) Wall i | Lhomp ! 
tt Central Islip H vital has been apport l 
ly to the Dar \las State Hospital 
Mohansic Sewage Dispcesal Plan Opposed.—-Some_ time 
e the Mehansie State Hospital secured the opinion « 
Hermann M. Bies State Commissioner of Health, t! 
P Irainat , thy Huent from the sewage di 
| t spital t lake from which a_ part 
( ‘ . | New York Citv was uined would 
hye 1 ible The matte Was reterrea to thre 
( Water S | (aas nd Electricity of the 
t Ne \ rk W cil Liter nvest Va nr SseTl usl 
1 tl la The « mittee then referred the matte 
, ( want n Public Health of the Ne York Ac 
Vice Tl ( init ( i] fails t concur with 
| S reasons it there 1s a mat | 
‘ ! amon experts whether 1 
t t hicl t sed renders such SCW. ( 
ss and therefore they are not at all convinced thit 
tion lacks danger even though it 1s only a tem 
vis hie further e that although this 
f « il sat nder the present administt 
f the State D T f Healtl here no guarante 
the f ! tn ! nost unsate through taulty 
trat and = inetti ery n Thev suggest 
t sd sal ft S sewakt the Hudson River w ld 
| e but $120,000, the State Department of He ilth 
11 expenditure as preventing all possible ft 
p 1 r the C7 \ cl ppl from this sours 


AL 


NEWS 


New York City 


Personal.—Dr. and Mrs. George S. Murr have saile:l 
for Liverpool Dr. William P. Strain of Far Rockaway 
recently sustained a fracture of the forearm Dr. Charles 
I Pabst, Brooklyn, saved a woman from drowning a 
Patchogue, N. \ \ugust 26 Dr. Elizabeth |. Van Slvke 
wl has been serving with the American Red Cross at 
France and Belgium, arrived in Ney York on the 
Sania nna, September 1 


Successful Control of Rabies.— 1) I> ment of 


announces that the measures adopted last vear for the co: 
trol f rabies in this « have been successful, lar 
through the ordinance requiring the muzzling of dows | 
number of cases f rabies found in animals « mined in tl 
] ries tf the dey irtment decre ised I n sixty-!l 
d ng the second quarter of 1914 1 tecn during tl 
( sponding period this There was a redu n « 
267 in the number of persons « ined for gy bite and 
282 in the number of dogs examined for rabies 
Find Medical Care of Schoolchildren Inadequate.—| 
Bureau of Welfare of Schoolchildren of the New York Ass 
( n for Improving the Condition of the Poor, of which 
Wil 1 D. Straigl is chairman, has issued a statem 
det ed from the stud ot health de rtine statisti 
whicl indicates that 695,000 of the QI5 O00 se ehild: } 
of New York City, or 75.2 per cent. of all schoolchildre: 
e in need of medical attention for one « more of tl 
physical defects common to children. Owing to the ina 
( icv of the staff of doctors assigned to s | Spc 
nd examination of children only 33 per cent. of the children 
re given a thorough physical examination each ve 1} 
tatement points out that 167,577 children failed of prom 
and assuming that this failure in a certain proy 
the chil Iren was due to the hand “ap imp sed by re 
re physical defe cts, the question 1s shown to have al 
erious financial side, since in addition to the amo 
expended by the health department t \ Id cost tl 
$2,898,000 to reeducate this group of children wl fail 
t idvan 
NORTH CAROLINA 
Antityphoid Campaign Opened.—The third 


Third 


or 


campaign to be inaugurated in North Carolina 


the State Board of Health began in Craven and Wart 


counties, September 13. The county physician and a repre 
ntative from the State Board of Health ts in chare: 
t the campaign im each county 

Examination Hours Restricted.—The State Board f 
Health has issued a notice that examinations ulmis 
t | Sta Sanatorium tor the Treatment Pubercul 

I] dv nl n the morning hours of the « 
patients are requested to communicate with the sanatoriur 
and make appointments for such exam/‘'nations 


Hospital Addition.—The addition to the Mission Hospital, 


\sheville, i nost completed and will be ready for os 
ev by November 1 The addition is three stories at 
cme in height, fireproof and contains thirty-three rooms 
which thirt ne are to be utthlized for patients Whe 
I re bu ke Inv sm service thre | s! ] will c¢ act n 
n ns r torty-tive private itients ar thirty-six wat 


patients 


Bulletin for Teachers.—In ec 


Department of Education, the North Carolina Board of 
Health is preparing to bring the subjects of health diseas« 
prevention, and sanitation more closel » the attention of 
the public school teachers and public schoolchildren of the 


state. A bulletin is 
which will contain the 
and may be 


being prepared fer the use of teachers 
material for three-minute health talks 
used as a supplemental course in physiolog 

sanitation, and hvgiene. 

Nurses and Cooks.—A\ number of cities and 
passed ordinances providing for tl 

men The 


Registering 
towns in the state have 
washerw 


registering of ordinance demands that 
1 


they shall have certificates of good health and shall furt 
samitary premises and utensils for doing their work. In a 
Bulletin of the State Board of Health it is said that house 


holders have protested that this ordinance is too 


should include 


narrow, ana 


nurses and cooks, as they are even 
spreading factors \n instance 
Ider who reported that of three 


ved two were found to have tuberculosis and anothet 


as disease 


of one househ 


‘worse disease Each had succeeded in keepir vv the symp 
toms concealed for a time. The extension of pretective ¢ 


to this class of help is advocated. 











wom 4 aid it <4 \ i. j 


PENNSYLVANIA 


Municipal Sanatorium Opened.—The new lt | 


Hospital Notes.— I 
| wing to the Br c 1H t $8 , 
Medical I t About Philadelphia 
New Cases of Typhoid at Danville 
1 ‘ ‘ ’ , } 
' 
l 
Pe onal , 
ew ¢ 


( 


Personal Dr. ( 


1 )y | | 
. 
( - } CANAITI \ 
A | I | ‘ 
\1 
) I Phy ; Serbia 
State Society Elects Office: 
\ ,< ‘ f S 
tor ( 
| 
Mt. | ) 
1D 
j Univ { Ne 
B. I } 
= a A 
\ le ( | ‘ " | 
} ( ( Cy , 
~ ] () ) 
ie ’ 
’ } } 
Philadelphia 
Ground Broken for Hospital 
H« tal New 
New Ward at the Polyclin Hospital 
| 
[To Raise Fund for the Children’s Hospital 
! 








480) in the hospital Phe Ontar Military Hospital 
be | d at Orpington, in the county of Ke 
England, under the supervision of the Hon. Dr. Robert A 
Py ronto, has grounds comprising 27'% acres. It has 
a large dwelling house capable of accommodating a ¢ 
r | rt 1 ol the stall and Dr Pyne Is pr ceed Vy 
t f temporal buil es to house the 
1 | ] will ct late 1.040 patients 
] is I iss | are being erected l 
ay ( e B \\ () ! undet 
‘ { i! I / is ] id \ ( { enc 
‘ 1 t kine ult eral Bi 
s Is | ( \ | ‘ | Teor ara S Ta) 
| The ims ! 1 le 1 as e On 
Milita H il, a 1) ! laining 1 Fer 
CT ll ( he erect n I | ct] 
! ‘ il 
Pe onal. 1) \ dk H 1 issistant superint« 
aie the | General H ital, wl has been | 
( sick leave. | es r his « es in Northern Frat 
(ctober 2 Lieut.-Col. Ernest C. Ashton, M.D.. Brantt 
() has been prot ed t ( nk of brigadier-general - 
1) lames P. Rankin, Stratford, Ont., has been successful 
the rank f lieutenant-colonel in 


XN. B recent] ned the R. A. M. ¢ have gone 
hes Dr. William D. Sharpe, Brampton, Ont., has 
appointed  t t staff of a hospital in’ Serbia } 
George H Bowl . Ss lin, Ont has left for verseas s§ 
vik Dr. Charles Valer Edmonton, Alberta, has Iv 

‘ 1 chief of the mec il service f the tifty-ninth d 
sion the French arm \m Toro physic 
t 1 1 s il sc To oof instruc n 


iomas A 


GENERAL 
Mississippi Valley Medical Association Meeting.—| 
fortv-ninth annual meeting of the Mississippi Valley Medical 


I 


\ssociat n will e held at the | enix H tel, Lexingt 
Ky.. October 19 to 21, under the presidency of Dr. Hugh 
Cal Bos Dr. Carl Lewis Wheeler is chairman of tl 
committee on arrangements 

Tuberculosis Week.— Philip Jacobs of New York, on behal 
of the Natt nal \ssociat n tor the Study and Pre cntion t 


nounces that tuberculosis week has been 
December 12 On December 


lubercu IS, al 


arranged from December 6 


8 a nation-wide plea is to be issued for every citizen of the 
United States t yo to a physician to be examined t 
tuberculosis December 10 is to be known as Children’s 


Obstetricians and Gynecologists Elect Officers.—At th: 


t\ ty i ani ual meeting of the \merican \ss Clation of 
Obstetricians and Gynecologists held in’ Pittsburgh, Sep 
tember 14 to 16, the following othcers were elected president 


o ©. Pantzer, Indianapolis; vice presidents, Drs 
Crordat In Dickinson, Jersev City N J.. and O (y Pfatf, 


Indianapolis: secretary, Dr. E. Gustav Zinke, Cincinnau 
(reelect and treasurer, Dr. Herman E. Havyd, Buffal 
Indianapolis was selected as the place of meeting for 1916 


Prevention of Infant Mortality.—The sixth annual meeting 
of the American Association for Study and Prevention of 
Infant Mortality will be held in) Philadelphia, November: 
10-12. The subjects to be discussed include Eugenics; Effect 
of the Economic Standing of the Family on Infant Mortalit 
Infant Welfare Nursing in Small Cities, Towns and Rural 
Districts; Institutional Mortality; Midwifery Conditions, and 
Treatment and Prevention of Respiratory Diseases The 
session on Economic Aspects of Infant Welfare will be a 

1 the Philadelphia Medical Society, and will 
he held at the College of Physicians, November 11 


Health Experts Elect Officers.—At the close of the meet 
ng of the American Public Health Association in Rochestet 
N \ September 10, the following Ineers were elected 
president, Surg. John F. Anderson, U. S. P. H. S., Wash 
vice presidents, Drs. George W. Goler, Roches 
ter, N. Y.; Charles J. C. O. Hastings, Toronto, Ontario, an 


Omer R Gill . Colorad springs, ( l secretal Pr 
Selskar M. Gunn, Boston, and tre irer, | K. Frankel 
New Vi rk City May (;en Will imm 4 Gorgas, Surgeon 
General, U. S. Army; Dr. C. Stephen Smith, New Yorl 
City; Dr. Henry D. Holton, Battleboro, Vt.. and Dr. Fredet 
ick Mi ntizan crt d rector-vene al or u lie health ol the 
Dominion of Canada, Ottawa, were elected n members 

Bequests and Donations.—The following bequests a 
donations have recently been announced 

| | P \ RB. I 

| i. ’ 1 Emme I I 
I l, | ‘ 

S (M Hosy ) , ‘ 
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( \ l t i r ] ft ‘ 
DD ) P. Alle I f 1 is * s 
( 1 Tr ( [ pal ‘ 
s to be e Ass P 
r s ry 
| } culosis LD | 
1,06 P. P. Martinez 
New Throat, N Lung H 1 New ¥ Ass 
tor the Blind, « $5, ) by the | t lrat s Fir R 
Harvey Society.—The program of the eleventh lecture 
course of the Harvey Society has just been published. The 
] 


lectures will be given on Saturday evenings at 8:30, unde: 
the patronage of the New York Academy) 

building at 17 West Forty-Third Street, New York. The 
program is as follows: 
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' f D ete ad 
\pr S 4 Star R. B 4 ( \ { \ 


Its Relations to M 
Apr Prot W i Welch, J ns Hopkis Ur 


The Plague Situation in New Orleans.—Aiter @ lapse ot 


y ; 
nearly a vear a cast ft human plague occurred in the city 
tf New Orleans \ugust 27 This case was confirmed as 
true bubonic plague on September & Phe epidemiologic 


he exact source of the infection have 
not yet been completed but it 1s believed that it was probably 
received in the city of New Orleans The occurrence of this 
case demonstrates the difficulties surrounding the eradication 
of the disease and indicate that had it not been for the active 
cooperative efforts of the United States Public Health Service 
and of the departments of health of the state of Louisiana 
and. the city of New Orleans, the outbreak would have 
reached greater proportions and would have been longer con- 
tinued. It also points out to other cities the necessity for 
ridding themselves of the rodent carriers of the disease and 
of thoroughly rat proofing all of their buildings. No fear is 
felt that this case will be followed by an outbreak. Officers 
and men of the Public Health Service, well trained in th 
control of the disease, are on the ground and with the health 
authorities of the city of New Orleans are taking ever 
precaution to prevent the spread of the disease from the city 


f Med cine, at its 
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118 MEDICAL 
LONDON LETTER 
Lonpon, Sept. 17, 1915 
The War 
THE DEARTH OF PHYSICIANS NEW CHEME FOR THI ARMY 
The problem of the medical student and the need for more 
pl lans continues to Cause anxiety The director-general 
of the Army Medical Corps has announced that to outfit the 
new armies and to supply reintorcements for six months it 
is estimated that at least 2,500 more physicians of militar 
age would be required. It has been found necessary to bring 
physi ; from ( ida, Australia and New Zealand Phe 
hospitals have been in difficulties for some time Recently 
the chairman of the British Hospitals Association met Si: 
\lfred Keog director-general of the Army Medical Corps, 
( e subj Sir Alfred agreed to extend to all hospitals 
( I th medical scl Is the arrangements under 
I ent statfs of hospitals are granted honorary 
( ns in the Army Medical Corps, but he could not 
ext the peration of the scheme to other hospitals The 
! 1] ng are the detail ] The Ss heme 1s applicable 
to | tals connected with recognized teaching schools (not 
| graduate schools) 2. All candidates for commissions 
must be registered physicia 3. They must be physically 
1 I general eT ct 4 1] shall be called on to tak 
general service with the Royal Arn Medical Corps afte 
three months’ residence, and shall be liable to be called un 
for service before the expirat ot t period, if required 
on forty-eight hours’ notice 5. So far as practicable, 1 
more that ! t] d of the nur f residents will be called 
up on fortv-eight hours’ notice at one time. 6. Each cand 
date hall, on being approved for a temporary honorat 
commission, receive a grant of $100 as an allowance for the 
purchase of uniform This is part of the grant of $159 
issuable on taking general service. 7. No undertaking can }x 
entered into that anv residents called up for service will 
replaced by the War Office 8 Applications for temporar 
commissions uld be made to the War Office by the hospital 
iuthorities concerned, who will uch for the candidates 
vhose names they submit. 9. The authorities of any hospital 
wl sh to avail themselves of this scheme should inforn 
the War Office of the number of beds maintained in_ the 
nstitution. and the number of residents employed. The effect 
of scheme will be that hospitals will to me extent lhe 
secured against | ng resident officers, and ung physicians 
eoing to the front will have some special training betor 
thev go 
WOMEN PHYSICIANS 
Mr. F. D. Acland, speaking at a meeting in support of the 
I don Scl 1 of Medicine for Women, said the suppl 
male pl sic > as not sufficient to meet the demands ot the 
present dav. and would be quite inadequate in the futur 
There were hospitals in London speaking of closing, not 
because of lac k t patients, but bec iuse ot lack of phvs cian 
lhey were now beginning to realize the value of women 
1 sicians. and it was a pity they had not done so earlie: 
his war was teaching the nation the great sphere which 
medicine now occupied in national welfare. We were learn 
ine in a terrible way the cheapness of life and at the sam 
time realizing the value of human life. Sir Berkeley Moynihan 
it if five vears ago the cost of one day’s war at the 
! ent rate had been devoted to research work the scourge 
of tuberculosis would now be hastening to its conclusion, 
in S uld pi bablv have been tree trom cancer Writing 
the decrease in the number of male medical students and 
‘ rtage of physicians which must follow, the Lancet 
we must look to the increased entry of women into 
medical ranks to meet the situation thus created. “In 
h of the glut of work at home women are playing their 
part, and the country has observed with pleasure that the 
. ts given to them a fresh impetus towards the study ot 
edicine \part from general practice there are certam 
ell-defined directions where men will find congenial 
occupation. assured incomes, and opportunities for the recog 
n of their scientific work.” Among these are the super 
ndence of children’s clinics, the inspection of child Ife, 
t treatment of diseases of children and women, and prac- 


verseas, particularly in India 


WOMEN DISPENSERS 
lhe War Office is now engaging women dispensers for the 
military hospitals. The qualifications required are member- 
the Pl armaceutical society, Or the assistant’s d pl ma 
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of the Apothecaries’ Society. latter is the qualification 
usually held by women, who are being engaged only for the , 
duration of the war, in order to permit the male assistants 
to be sent abroad. The pay is $1.46 per day, Sundays included 
In certain county districts allowance and rations are give 
The hours are from 9 a. m. to 5 p. m. The women dispensers 
have given satisfaction, and the War Office has increased 
the number employed. 
Irish Vital Statistics 
The Annual Report of the Registrar-General for lreland 
has just been issued The birth rate was low—22.0 pet 
thousand of the population. The marriage rate was 5.41 per 
thousand—the highest since 1867. The death rate was 16.3 
the lowest recorded in Ireland since 1868. The emigration 
rate was 4.6, much below that for any year since emigratio 
returns were first compiled in 1851. The estimated populatio: 
in the middle of 1914 showed an increase of 2,386 on the 
estimate for the middle of 1913. The births during the year 
1914 amounted to 98,806, or 22.6 per thousand, which is 0.7 
below the average rate for the ten years 1904-1913. Old age i 
as usual, occupies first place in the causes of death, being 
credited with 11,565 deaths; tuberculosis comes next wit! 
9.089; and, then, in order, heart diseases, bronchitis, pneu 
monia, cancer. The tuberculosis death rate shows marke: 
decline in recent years. From 1864 to 1878 it varied between 
2.4 and 2.6 per thousand living. From 1879 to 1908 it varied 
hetween 2.6 and 2.9. From 1904 the decline has been fair]! 
. the rate in the successive vears being: 2.88: 2.70 
2.67; 2.66; 2.58; 2.41; 2.28; 2.20; 2.15; 2.14, and 2.07. But th 
rate is still much higher than that for England, which is 1.4 
BERLIN LETTER 
SERLIN, Aug. 31, 1915 . 
Personal 
Professor Friedberger, division chief of the pharmacologi 
nstitute in Berlin, has been appointed to succeed Profess 
Romer as ordinary professor of hygiene at Greifswald 
Friedberger has made some very commendable researches i / 
: 


immunology 
Professor Gros of Leipzig has been appointed ordinat 
professor of pharmacology in Halle to succeed the late P1 


essor Harnack 
\ recent’ deceased cleric left the Berlin Institute for 
Cancer Research an endowment of 300,000 marks ($75,000) 
The War 
The exchange of severely wounded German and Englis! 
risoners is no longer being made. Germany and Russia 


now making such an exchange Provision is also being 


«li ¢ 
made to intern sick and convalescing prisoners of various 
nationalities in Switzerland. The different warring nations 
have given their consent to such an arrangement. 

Although the number of Russian prisoners now in th 
hands of the Germans and Austrians is astoundingly large. 


still these two nations apparently are well prepared to mak: 


provision for them. Since May 2 no less than 1,100,000 Rus 
sians have been taken prisoners. At Braunau in Bohemia 
a prison camp is being constructed to take care of 100,000 


prisoners, a number equaling the population of a large city, 
and vet the very best care is being given these men, as an\ 
\merican can convince himself by visiting these camps. Not 
thstanding the fact that a large number of these Russia 
prisoners are brought to the prison camp in a most unhy 


vienic condition and frequently suffering from some infectious 


wi 


sease, the care given them in the camp is such that th 
morbidity rate among the prisoners is remarkably low 
Ivphus is the disease met with mest frequently, the next in 


rder being cholera, typhoid, dysentery and smallpox 





\s may be expected, such a large number of prisoners 
must have a considerable guard Inasmuch as death and 
mprisonment must also be reckoned with among Germa 
soldiers, it is not possible to detail to the prison can 
soldiers who are physically fit for duty at the front; he 
thev have detailed to such duty the men who ordinaril 
were mustered out of service or rejected for service becauss : 
of physical unfitness. This, of course, does not mean that 2 
cripples are detailed for this service, but men who ordi 
narily could be sent to the front im time of need and yet : 
would not be considered absolutely fit for such duty Not 
withstanding this fact, it is rather remarkable to note how 
well these soldiers stand up under the strain of their dut 
In fact. nearly all show a great improvement in health \ 

’ 
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Crarence Srarte Kercnam, M.D 


e VW M t ot Cente Ml es, I I, N } Sep 
1¢ 
\ HARRISON ORMs! M.D \mstere N. ¥ 
M 1 Eloise BI H iwdon, Que., Sep 
\. Wetsn, M.D., O n Ci Ore.. to Miss Gra 
fs | Santa Cruz, Calif., Sept 
A. Sure. | () k JoserH I ( a 
Marion Br Mare and, Calif.. S 1] 
} M.D., Oshkosh, W to Miss Ethel 
| m n, Micl in Detroit, Septe r ] 
. \ REWs | M.D Brainerd, M » %w M 
1 A. Nash of Pipestone. Minn., about August 28 
ALTER WILLIAM | tt, M.D., Brooklyn, to Miss Al 
e of Brinsville, Ont., in Brooklyn, September 15 





; . 0 A. M 
DEATHS Oe a hee 


Marriages 


Washington, D 


is 
Huntington, L. I., N. ¥ 


Flizal 1 Weed Rogers 






Lestie Hate REDELING M.D.. Rochester, Minn., to Miss 


Plainfield, N. J., 


M.D., Columbia, Mo., to Miss 


September 8 


2 kins. ¢ ,ew York City, September 6 
Haut G x. M.D.. Bascom, Fla., to Miss Anna 
D'Antoni of Natchez, Miss., September 1 
r\W IAM ( ws, M.D., Thurmond, W. Va., to M 
e Riff f Greenfield, Ind., September 16 


Ii M.D., to Miss Julia Whiten 
th of New York City, September 11 


ewce \ von SitH, M.D., Tipton, Ind., to Cur 
M.D.. of Evat n, Ill, September 8 
MA \\i ER | \ M.D t Miss Arleine E. Lam 
New York ( September 7 


Deaths 


Austin Flint, M.D. Jefferson Medical College, 1857; aged 
“1 ) lied at his hon 


e ¢ 
j 

‘ 
, Tv 
] 
I mm 
‘ 
iN CW 
thet 


e in New York City, September 22, from 
il hemorrhag Dr. Flint was born in Northampton 
March 28, 1836, the son of Dr. Austin Flint and Anne 
studies in the Universi 
\ and a ent to Philadelphia, whet 
eree of M.D. was given him by Jefferson Medical Co! 
1 1857. He practiced in Buffalo for two years, and 
in the University of Buffalo. In 1859 


oved to New York City and became associated with tl 


York Medical College 


as professor of physiology. Hr 


rved ina similar ¢ ipacity in the New Orleans School 


‘ine for a vear. At the outbreak of the Civil War D1 


lint was appointed an Acting Assistant Surgeon in the Army 

d served for three years in this capacity in the General 
Hospital, New York Cit He was one of the founders and | 
thirty-seven years was professor of physiology in Bellevu 


Hospital Medical College During six years of this time he 
Hed the chair of physiology in Long Island Hospital 
e, Brooklys He associated himself with Cornell Uni 


Medical College in 1898 and was professor and pro- 
emeritus from that time until his death. 


vas a Fellow of the American Medical Association, an 


honorary member of the New York Academy of Medicine, a 

member of the Association of Military Surgeons of the United 

States and of many other learned societies. He was given the 
ree of LL.D. in 1885 and that of A.M. in 1894 by Prince 


olivat vy the government t 


Tniversity and was decorated with the Third Class Order 


Venezuela in 1891.) Dr 
vsician since 1869, consulting physi- 


Flint had been visiting p 

cian and visiting physician to the Insane Pavilion of Bellevur 

Hospital since 1896; was consulting physician to the Bellevu 
‘ital Dispensary for nearly fiftv vears, and from 1874 to 


served as surgeon-general of the state of New York 
Flint was a prolific writer and his encyclopedic work on 
ry of Man volumes, has gone throu: 


in five 


two editions; his treatise on Chemical Examination of the 


Urine in Disease, is now 1m its sixth edition, and his Te 
Book of Human Physiology has 


the present time. He was also the author of other treatises 


’ 


and of many monographs and articles, chiefly on the subjec 
f physiology, in which he specialized, and on medical 
and history 
Benjamin Lindsay 
Medical College, 1871; 
president of the Kentucky 
president of the Favette County Medical Society 
f the Mississippi Valley Medical Association; physician 
to the Good Samaritan Hospital, Lexington, Ky.; for many 
vears curator of Transylvania University and a member of 
e Board of Trustees of Hamilton College: died at his 
home in Lexington, Ky., cerebral 
hemorrhage 


Lorne Benjamin Graham, M.D. 


Coleman, M.D. Bellevue Hospital 


State Medical Asso« 


member 


September 


Ont., 1907: formerly of Pacific Grove, Calif a memln 
the Medical Society of the State of California wl 
ered his services to the British Governm«s t the 
k of the war and was stationed at East] rue Knel 

; supervisor of Red Cross work and late wi tra 
ferred to the Dardanelles; was killed in the Aegean Sea 

\ugust 17, when the transport on which he was proceeding to 

his new post of duty was sunk by a German submarine 
William F. Muhlenberg, M.D. Universit f Pet Iva 

nia, Philadelphia, 1872; aged 62; a Fellow of the American 

Medical. Association; formerly president of the Be 

County, Pa., Medical Society; one of the founders at t 

ber of the B d of Managers of the Reading H 

president of the Pennsylvania German Society for 1 


in thirtv vears surgeon to the Schuylkill Valley Rail 
died at his 
myocarditis 
Emil Ernest Guenther, M.D. New York University, N« 
\ k City, 1877: aged 61; a member of the Medical Soci 
f New Jersey and a practitioner of Newark; 
coroner of Essex County, N. | visiting surgeon to St 
Michael’s and St. Barnabas’ hospitals. and a member of tl 
f of the Hospital, Newark N l.; for many 
rs a trustee of the Newark Citv Home: died at his sum 
mer home in Mountainview, N. J]., September 12, from 1] 


(serman 


Chester Emory Coulter, M.D. University of Michigan 


Ann Arbor, 1883; aged 60: for twent SIX Vear Lt practi 
tioner of Ogden, Utah; a member of the staff of the D 
Hospital for many years; at one time city physician and 


a member of the Board of Ed on; d 
Ogden, September 12, from nephritis The Weber ( 
Medical Association attended the 
bod 

P. Van Benschoten Fowler, M.D. Medico-Chirurgical 
College of Philadelphia, 1897; aged 49; a Fellow of th 
\merican Medical Association; for ; 
the Suffolk County Medical Society; a member of the staff 
of the Babylon, L. I., Hospital, and of the school board of 
Centre Moriches, L. I.; died in Brentwood, L. 1, Septem 


her 14, from carcinoma of the stomach 

Susan LaFlesche Picotte, M.D. Woman's Medical Collee 
of Pennsylvania, Philadelphia, 1889; aged 49; a Fellow of 
the American Medical Association; for many vears prominent’ 
as a medical missionary among the Indians of Nebriska and 
daughter of Chief Joseph, the last great 
died at her home in Walthill, Neb 


two tern secretary of 


adjoining states; 
chief of the Omaha tribe; 
September 18 

Charles R. Newton, M.D. University of Pe nnsylvant t. 


Philadelphia, 1893; aged 58; of Nicholson, Pa.; a Fellow 


of the American Medical Association; phy sician in charge 
of the hospital maintained by the Delaware, Lackawanna 
and Western Railroad, for its workmen on the Tunkhan 


nock bridge; died September 12, in Bellevue Hospital, New 
York City 

James Clinton Moore, M.D. University of Nashville, 
Tenn., 1900; aged 47; a member of the Medical Association 
of the State of Alabama; for several vears a member of the 
Board of Education of Anniston and one of the prime mov 
ers in the building of St. Luke’s Hospital; died at his home 
in Anniston, Ala., September 13, from heart disease 

Robert Gamaliel Cornwell, M.D. Long Island College 
Hospital, Brooklyn, 1875; aged 62; a member of the Med 
cal Society of the State of New York; once health off 





required four editions up 16 


aged 68: a member and formerly vice 


lation once 
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PROPAGANDA 


The Propaganda for Reform 


. i so 4 »N 
I I i ( x M k TENDING 

\ I I AND TO OPPOSE 
Mevicat bravut I PUBLIC AND ON THE PRoOFt \ 


ADDISON’S GALVANIC ELECTRIC BELT 


\\ ile hie electri be It fake has lost the vogue it once had 
cl; if the community to which the late Mr. Barnum 
feelin referred still evidence his, at least, 1s 
impression one gets from advertisement that appeared 
i weekly publication « d to the “show world”—the 
rd—and here reproduced 








Medicine Showmen, Agents, 
Palmists and Hustlers 


ARE LOSING EY tf you fall to work our High-Grad. 
Cc BELTS, APPLIANGC?S BATTERIES om the side of in Fp 

7 ‘ tr rformers making ope be] n 

t and Lecture on 












per cent profit Send iS 





Burtington, Kaneas 





his mal intere¢ ng reading, especially as the 3B: rd 
| ‘ Ivy declared tl its dvertising columns at ; 
‘ full ( ed ind otfers that ae n them are s 
] Cl | i ] us Care cru ul us ] ( \ 
nt | e can ensure Further the , rd is 
We pri 1 Lit nt medicine ids 
! ct ? { 4 ! | \ it 
In vie ot t ed th while to sene 
s to the Electric Apphan« Company for the sa 
It and lecture on electri The belt came, also ‘ 
ure t nothin f a miscellane ssortment 
ulvert s( wnhts ot ( i] or q is Tit il ( ( 
( y al tawdry was r ‘ but a most gorgeous attatt 
1. Str f 1 red d vellow cotton crudely pu 
‘ nad el el 1] eces Of coppel:l and Z1ile 
t d by bl ng paper his last, of course, to gen 
e the el c curret lecture on electricit \ Sa 
! Did 1 e could talk for hours upon 
( I \ rtul 1 5 it electric ha ( } 
] hed | le ric ( i S all the Ci } il 
ciple nd therefore all the healing properties of all 





ADDISON'S GALVANIC ELECTRIC BELT 


| Price $2.50 Price $2.50 





Ml NATURE'S VITALIZER 


| | 
| 
| 








for Rheumatiom, Peralysis, Liver, Kidneys, Lame Back, Poor Ciredation 
Stomech and All Nervous Discases 
a penne eae Sa 
| e rej f the cor ng the t ent 
ele r he 
I All the bal ls and minerals in existence 
fill 
e contained in elect ind in their most. skill 
combined portion If you are weak you need 
) 
. 
clectricits For lost womanhood or manhood there 1s noth 
like electrici t re re yout! health To the ladigs Ww ¢ 
ll say, if vou have female pains there is nothing better 
l in in electric belt | lectricity iS tie yr I 
power on earth It puts life and force into whatever it 
pow 
: : : ' 
touches: gives relief to rheumatism, backache, kidney, liver 
1 tiaddar ' i,] rly } . ight losses lac} f 
and ladder troubies cal decay, nig 2s, ack 
nerve and vigor, nervous debility, constipation, dyspepsia, 


litvandall female ec 


mplications.” 
the Addison 
neat little bo» 
And this elee 


manufac 


undevelopment and lost vita 
All this, of course, leading 


lectric Belt, which 


up to the sale of 
comes In a 
vhich 1s plainly 


printed the price, $2.50 
may be purchased 


from the 
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the Electric Appliance Company, for the trivial sum of $1.19 


a dozen—less than each 


ten cents Question How mu 
nice easy money” have the “medicine show men” taken in 
this season in selling for $2.50 an “Addison Galvanic Ele: 
tric Belt” that costs less than ten cents and isn’t worth 
anything? 


ARTICLES REFUSED RECOGNITION 


Reports of the Council on Pharmacy and Chemistry 





Below appear abstracts of the Council's action on articl 
refused recognition which were not deemed of sufficient 
importance to require a lengthy report \ star opposite a 

le indicates that a more extensive report n the irticle in 
question will appear in the Reports of the ¢ neil on Pha 
macy and Chemistry, 1915, and that a reprint of the report in 
question will be sent on receipt of a 2-cent stamp 

Iodum-Miller* 

lodum-Miller (Iodum-Miller Company, Kansas Ci Mo.) 
is advertised to physicians under the implied claim that th 
preparation ts new and original. It is said to be made from 
Soot Iodin.” What “Soot Iodin” is, the company does 1 
xplain beyond making the stateme that it is made f 
Resublis n and is soluble in water Ver ling to tl 
label 

ps eq s 1 by I per 
( of 1 l | lid 


um-Miller, when analyzed in the Chemical Laborator 


f the American Medical Association, was und he ess 
lly a solution of todin and potassium oly 
his, of course, disposes of the implied claim that it shou! 

regarded as something new and = original It wa 


und to contain 1.68 per cent. of free iodin 
id lf the « 
ot lodum-Miller weigh 1 dr. is correct, 


duct 


mnanyvs st 


1 
equals the pet 


T po ssium iodid is claimed, but of only ling vl potass win 
did This being the case the statement on the label is 
manifestly false and should constitute misbranding under th 


Drugs Act 





lum-Miller is recommended for internal use in’ doses 
m drop to 20 drops which, as the examit 1 sl 
is equivalent to from '4 grain to 1 grain pota im iodid 
Yet, the use of this product is suggested in 
P I r Pleur I id | r. S ( 
\l Ss \ t ( a \ <a 
Pregt 7 tism, Chronic Glandular and Organic Affe 
| 5 ¢ ternal or § rmic dal ( cacy may he ca ured by 
free n content The laboratory’s analysis showed that 
s less than one third of that of tincture of 1odin. Neve 
eless, lodum-Miller is recommended for external applic 
n in 
P , Sore Throat, Pyorrhea Blood Poison, D 
I npe lave ; r P 4) 
| i’ ‘ I 1 « } 
rhe therapeutic claims made for lodum-M ler it 
iouslvy extravagant that thev need no discussion | 
case against this product may be summed up thu (1) In 
ect itements are made regarding its composition 2) tl 
cr cutie claims made for it are unwarranted ind (3) ¢! 
ipplication of a trade name to an established non-proprietar 
product (glycerin solution of todin) is unjustifiable In vie 
f these facts the Council held lodum-Miller ineligible { 
New Nonofficial Remedies 





and 


Iod-Izd-Oil (Miller’s)* 
( Miller’s) 


same Soluble Soot 


is said to be an “todin combination’ 


lodin 


lod-Izd-Oil 
j 


made “from the as in lodum Miller 
It is said to “liberate Free Soluble lodin” when applied to 
the skin, mucous surfaces, etc It is further defined as 


Hydrocarbon Oil” 
liberate “Soluble lodin 2 per cent.” While these 
lod-Izd-Oil (Miller’s) contains the 
iodin-potassium-iodid combination contained = in 
Miller, analysis indicated the oil to be 
iodin in liquid petrolatum. Quantitative determinations indi 
not per cent. of todin, but only 0.42 pet 
and all of this was present as free 1odin, 


“Soluble lodin combined with water-white 
and 1s said to 
statements suggest that 
lodum 
a simple solution of 
cated, as claimed, 


cent 
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( es on postal cards will not 
I \ sn e and add 
r FOR DAMA | RNIA—UNDER WORKMEN'S 
COMI 1¢) LAW 
j , A man \ ateueedl im 4 j P 
| ’ , | < I é 
iH 
I I I 
; ' 
{ < ‘ t < r tT 
| Ca ELI M.D., Ray . & 
1 cl la led State I T 
’ : 
‘ Ie ¢ | 11 t 
‘ la lf he w king 1 ‘ yD 
la that law determines thie not orc | 1 
| ; ] ad that . 
( ( ind t ( e res 
eces ot entering iit If \ s not ut e ¢ 
1 law, he would have t under the « non | 
l com ssions re nic itive ( 
quasi judicial) bodies " nted to Im ster 
‘ 1 14 ] 
( i sation law ( ud not ued 
ed person tor con Isa Phe questioner, theret 
e in error about } ing been obtained as . 
{ al Cc Miss te tor com I 
red rkman 
the case Cl 1 s likely that t ip] s 
( 1 ( n! reas t] ‘ hel 
ort 1s not tl ' iccident It is ve ( ! 
I v men wl rec ve nyury claim that a i 
lt 1 tl miyur 1 hernia a el ped, when as a matter 
| 
the hernia was present be re the injury was rece 
' 
case t this ave been tried under the com 
as well as w irkmen’s compe n acts, witl 
1 : , : 
1 varving. naturally, according to the tacts in each 
ular ( ( 
HERPES ZOSTEI ON MUCOUS MEMBRANES 
) - } 
\ ] Ne \ I 
‘ ‘ 
] 4 l att, M.D., New ¥ ( 
NSW When here . ement oft the 
ch t fitth ner t ru 1 f herpes may « 
the ches side of the nose ' nT f of the 1 
, ‘ 
In exce l cases, 1 } ecur also on the mucots 
ret t e « ct na pha 1 | el I the teeth ind 
' } ] 1 
sis of the jaw have been 1 | as rare complications 
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] i 
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BeNTAS H. B M.D., Muskogee, Okla 
\ccwrr——There is no scientific proof of the theoris 
1] ur cort pondent While it S possible that 


MINOR NOTES o 


certain instances on the incidence of pregnancy the 
deteriorate, that is not proot that the deterioration 
the presence f the pregnancy It we uld be a 

clinical importance to determine whether pregnant 
without any attendant nervous phenomena pr 

deterioration of milk which our correspondent sug 
possibility. It is an unquestionable fact that a fair 
of mothers nurse their babies until they learn of th 








milk doe 
is due t 
matter < 
in itsel 
duce Ss 
gests as 
proportiot 


e pre sel 


the 


i 


yb 


of the pregnancy It has never been possible by chemical 
analvsis to determine any deleterious substances im the milk 
of pregnant women. Such substances, of course, may not | 
subject to di erv in this matter, but it would seem to be fai 
wiser to a 1 hat the pre cy 18 not te blame for t! 
disturbance the fant or decrease in the flow of milk, and 
| be 1! + +* ‘ +} +} 
e¢ n all instances tribute is to e other cau 
( nly , e |} rm « any bye d ne | 7 m yf tt nal 
is dele ' ' than c190913 . 4 site. and 
the question of the middle ground 1s at least debatable 
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Compensations in Medicine. For scientific interest t 
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for the clinician in medicine and their solution is wot 
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premise. 17 Endameba buccalis is found in pus from 
| , “wae eee nated ' ; 
pyorrhea pocket Emetin h | loi 
patient having “alveol lental 1 rrhea” cause the prot i 
to disappear n addition. the clinical appearance of 
tissues involved in the disease 1s mut proved after its 
use: therefore Endameba buccalis is the ¢ e of pyort ’ 
ind emetin hyd hlorid is specific for tl disease Thx 
+ ; } 
statement is so positively made that one at first ts lead 


Koch’s laws have not been s 


1 for d t as to the accuracy ! the pren 
organisms are present in Dp rrhea ] ck \ 
cause of the sease. These too may be u 
either directly or by causing changes in the ti 
them unsu ble for bacterial action thet 
unqualified! ccept without further proof tl 
the knda I lis is the cause of 1 

hose who have followed the writings of Bart 

B S and Johns ind ittempted t veTil tie 

und imel i very < nstantly present n pu 

pockets ut thev have also found them pres« 
ll unclean mouths in which pyorrhea does 

I | is pockets about the 1 





aental met rane ng an rgan, 

ane t - neni ; tated by tl uthors 

I be restored, as 15 std 1 bY the autn 
when once gone leaves no means OT V al al 


¢ is or other approximating tissues t 
therefore the p ckets cau ed as a su 1 « 
peridental membrane must rem unles 

erated. Otherwise the pockets are a constan 
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1867), Theodor Simon (1874) and Karl Schroeder (1887) 

brain «iscase Bronssais (1838) to hemorrhagic colitis, 
nd W. E. Horner (1853), Griesinger (1868), Middeldorpf 
1868) and F. W. L. Bischoff (1882) to perforative typhlitis 


r appendicitis 

Wirsung (1643) and Delpech (1832) were assassinated; 
Desault (1795 may have been poisoned; Servetus (1553) 
vas burned: |. von Jessen (1621) and Struensee (1722) were 
beheaded: Carpue (1846), C. Waller (1862), Bouvier (1877), 
Pagenstecher (18/9 von Gudden (1886), drowned in the 
Starnberger Sea, while struggling with the insane monare! 
Ludwig II of Bavaria, during his last moments), R. Car 
michael (1887 ) Wernick (1905) ind Oseat Lassar (1907) 
met violent death 1 acecidet ind John Aitken (1790), 
Horace Wells (1848), Michaclis (1848), von Baerensprung 
(1864), Treitz (1872), Victor Hanot (1896), M. von Petten 

fer (1901) and perhaps Joseph Toynbee (1866) committed 

cide 7 the list of assassinations should be added Lehr’s 
extensive martvrology of physicians and asylum attendants 
kille } me patients 

Electrocardiography 

The electrocare 1 ih sw oa rathes expensive, recently 
invented instrument, requiring some skill in its use This 
probably accounts for the fact that the great majority ot 
medical me eo. di led ka ledge either as to the 

trumen itsel I is to ats value as a diagi stic aid \ 

fef review of the subject ll therefore be worth while 


The contraction of the muscular walls of the heart set un 


electrical curret: known as a n currents When thes 
( ents are ¢ LICcle 1 tt ] 1 wl i sens ¢ os wn 
| mete ( lye t] | tl ‘ tel ] »S (0) 14 
’ mete eel ] poles of a magnet) «de 
te 1 ‘ | result These movements 
| 1 late | The resulting pre 
e is an ele ird n and ealit is a grapl 
raval rhe ( ri t 1 Exte n experimental 
k ! | ] cl thre 1! { ! ! the el ctr 4 roy rit } 
Phomas Le nd others. has demos ted the sie 
cance f tl pomts mm stre 1 trac ind the alter 
ns int 1 ure that occu \ us pathologic cor 
aitions ] M a w ¢ tel ( | d 
Witl e ai le care een almost 
disnuta ' ed (Evster and Meek. | , nents on the 
() d i thet the Impulse the Heart, A/eart 
1914 110 } ] impulse \ ch causes the heart t ea 
si i spec 1 rele 1 mit scl s inthe T ol ( 
cl ! the sinu | Vr} impulse is 1 
‘ cl hie i the heart | i distinct s 
‘ 1 her m < 1 this s eC « 
le node, a contracti impulse 1 ! 
‘ and 1 eX! beat or so-called extrasyste ke resul 
\\ hie S114 wise riginates n tl auricle, in | 
| ] | rin tl juni nal tissues b ’ 
’ yvtT les e « t ed \ th he cle 
‘ ( large 111) t cal irr iia 1's 
Cal ( les has thu been « el classifi | 
‘ 1 ‘ is Often 1 matter ! i concer ) 
1 nicl the 1) s1¢ 1 ind elect cara 
| d in dete ny whether an irregu 
| t 1 r whether it is an extrasystole and 
little rt ( ( 
| les lock give a. characteristic ici 
( } uric i“ 1 results n definite wave | 
] et . ] t ries Vave depicting th 
‘ col ul any disturbance between the num 
and reeulartt the auricular and ventricular beats 1s 


lf there is a complete blocking of 


mpulse in its passage from the auricle to the ventrick 


v hundle of His the auricular waves in the trac 
© are much more numerous than the ventricular waves and 
ive 1 relation to them This is the result of the inde 

p) el ! the cles and ventricles that is estal 
] complete | lf the blocking is only partial 


very second or third auricular impulse gets through the 
hundle of His and is followed by a ventricular contraction 
The advent of the electrocardiograph has established a 
heretofore unknown type of heart irregularity, auricular 
hbrillation, and one that is probably more frequently encoun 
tered than any other. In this condition the auricular mus 
culature is fibrillating and instead of 60 to 80 strong auricular 
contractions per minute there may be as many as 400 to 500 
pseudocontractions Few of these impulses get through the 
hundle of His and the result is a markedly irregula 
Such a tracing contains numerous small auricular wave 


bearing n relation to each other and « nly an occas! mal on 


followed by a ventricular systole When auricular fibrilla 
tion is suspected on physical examination an_ electr 
cardiogram is an invaluable help in establishing the diag 


Information concerning the myocardium as a whole is also 
furnished. Hypertrophy of the auricles or of the ventricles 
is represented by an increase in the height of the auricular 
or ventricular waves. In mitral stenosis an increase in the 


height of the auricular wave has often called attention to a 


lesion which has not been suspected physical examination 
Recenth it has been possible to take tracines representative 
i the heart tones and thus murmurs the relation to 


the cardiac cvcle are accurately recordce 


Physicians and the Hall of Fame 
The Bb h Me urnal thus comments « the tabula 
tion by Mr. Pickering in Science of the votes at the thre« 
elections of the American Hall of Fam 


Politicians head the list Next « ( authors It $ 
h ] 


vnincal i the value of ) pular vine! that while I 
eleven w ers ction nine were cles fi ten autl 
who dealt with serious subjects, | three gained the 

im f ris aurat Next come soldiers and. sailors. 
Doctors hold a low position, but this is not surprising, a 
medicine is not a profession which leads to popular fam 
among Anglo-Saxon peoples. What is surprising is that 


in a countrv like America which swarms with inventors. 


and where the cult of the ‘almighty dollar’ is generall 


helieved le he so prevalent, CTIWITI rs nd business men 
ire ne; rl a the hb ttom ¢ f he lis }P thropists’ Stane 
| vest 1 l] The list sugeesti . s re tlec ns as 
© the mentalitv of the Americar eople ut it would be 
rash t dt iW in| at nite ¢ ] ! ] heures 1] 
system of voting is probabl ce r the strang 
ness of the results, for till now the dees have bee l 
erarvy men who 1 be assumed t ave been more famil 
vith the work of authors than with that of men whos 
ctivit Vas dis la ed nl ther t ( | 1 all ying tor 
s, it is remarkable that among so prac la people fic 
n should hold the place of ho literature: and it ¢s 
hard Mr. Pickering says, ‘to e that there a 
twelve authors more famous than ar \merican mis 
. nary hvsician enyvinecrTr, of ] . i a "lees 


Improvement in Milk Supply 
Uhe Nati ! il ( lean Milk SOc ol Lond I 1s making 
an effort t raise the hygienic standard of milk and milk 


products sold in London, and to educate the public as to the 


importance of a clean and wholesome milk suppl Accord 
Ing to \ | Ingram, [ S. consul al Bradford when the 
milk and dairies act of 1914 was passed an effort was mad 
to have a provision inserted for certified milk such as is now 
produced in the United States The provision tailed of 
ick ption | fforts are also be ny made te have the corecarad 
system of dairy inspection adopted such as is used in the 
United States The cit of Bradford has already adopt | 
the plan IL he Britt h By ard ot \vriculture Is cncouraping 
the formation of milk recording societies It is said that 
heretofore the dairy men have not appreciated the value 
milk reeords p to March, 1915, ‘ nly sixteen societies havi 


been formed throughout the country 
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Amount Physicians May Prescribe Under Harrison 
Antinarcotic Law 
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v7 1 g 
pers t such statement should cause and induce 
ch person t end him money, for which he would send 
Irn medt of little or 1 value, and not medicine 
Hy and properly de 1 and prepared for the cur 
he yitl wl h s 1) sol vas afflicted, r had 
‘ si ! l e that he was afflicted 
court tl s it clear] ppears that the physician was 
per n the mos re rehensible schemes t ce ud 
1 take cog ince. It ma ndeed, be quite 
( th: caicine Ss 1 tan ¢ ict science il 1 that there isa 
‘ d rvence 1) ‘ 1 @ re i lk ph 
ce ts t s ft} 1 TT ] t treatment 1 al 
lar ¢ But tl fact is beside the ark here 
t ( iplate at le good faith n the 
f nd are 1 1 on a delibera 
ut t rocure money from a pet 1 wi S 
( cian knows or has re n believe, is in 
I Itl stati t him that he is afflicted with a 
€: at true, whether resort be had to the use 
he mail ! The design a illeged mav 1 ] 
| pr ‘ desigt defraud. and tl mdi 
1s Sl Cle 


A Limited Partnership Between Physicians and Their 
Liability for Malpractice 


r ( 4g | i 
Sripre ( t Nebras in reve vy a judgement 
ed ! te ] ! t ‘ pl it $1 | r 
ce d remanding the cause r further proceed 
lds od. as against a joint demurrer, a petition which 
cone nt and inseparable ac f negligent which 
lt in i patient, a 1 two phvs ins charged 
he care and treatmet i the patien The court savs 
the plaintiff alleged that the defend s, Drs. Caul 
Aller le ¢ I racticed a ne place I 
the it another, had an arran nt with each ] 
‘ nm Cas in which D1 Caulk was called 
sional ¢ ( t ittend and treat a patient bt t 
1 r phvsical ! 1 kind d party lar when 
( lled i ¢ ( wl ( ced | . son tired a sul ( ] 
t | tre 1 he was t call 1) \llenberge } 
tation and t iid and ¢ erate with him in ich 
t d operation, and s to charge his patient f 
‘ ( I ¢ icl oT ] m1 Vy} it the pla ntin bt ke | 1 
el the knee in such a manner that the bones pro 
f , the wound and dirt and foreign substances were 
tted there l That lr ( Lulk Was ¢ illed to treat hi 
negligentl mitted to remove from the wound the 
and foreign substances, and negligently failed proper! 
( 1 ( t T set the br ken nes In vddit ] 
he I ntitl s parents cause her rem | 
1 il the ¢ here 11 \llenhe cr Was lk cat 
vhere [DD \llenbet r was ) ual to the arranvemet! 
en called | Dr. ¢ Tey » come and aid hi 
atin f e Case nd at D \llenberger, wit 
le d consent of Dr. Caule id pursuant t 
vem h him, «¢ 1 unskilfully and neg 
lv to trea ce pl iff for sa i for a period 
\ Lha s ! s 1 plaintiff's paren 
e condition and of the all d negligent and 
treat the k het inother surg 
it I ( WW oO ben necessal 
] ecess th | Clic unskil 
eles . dete int Phe defend s 
u the plaintiff's petition on the ground 
everal « es of action therein stated were imp 
( t] i cr¢ as l mis] minder and a detect ot 
( il hie demurret n eltect admitted th 
1 tl lh t ! i the petition, on which was 
, ¢ the rrat ement ot ivreement between the 
efore mentioned. The effect of this agreement 
create { limited ] irtnership No separate cause ol 
i aril ited against Dr Cauley hecause 
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the acts of negligence charged were continuing acts, begin- 
ning with his first failure cleanse the wound, and extend 
ing throughout the time that the patient was under the car 
of himself and his special partner, Dr. Allenberger. Counsel 
for the defendants cited a number of authorities in support 


of their contention that the petition stated tw -auses of 
action, one for the wrongful acts 1d omiss s of Dr 
Cauley wl ile cting ilone, and ane er fof | acts and 
omissions of the two physicians while act joint! but in 
the cases cited there was no concerted action between th 

different defendants, but each of the wrongedoers acted ind 

pendently of all others, although the effec f what they did 
merged and produced the injury lt the defendants acted 


1 1 


pendently of 


separately, each inde here being no 

cert of action between the two, there would be no joint 
liability if eir acts were ¢ cur t and inseparable, 
and, taken together, produced the I I all ved, they were 


ntly liable therefor 


Standard for Measuring the Nuisance Qualities of a Noise 


(Wis.), 152 N. W. R. 456) 


Wisconsin aftirms a judgement hold 


r tha ip rieto! fa hotel was m entitled to have the 
ration of a neighboring roller skating rink permanent! 


The court 


there 


later than 10 o'clock at nigl 


| ‘ 
savs that. as would be expected in a case of this kind, 


was a wide range in the testimony regarding the volume of 
noise made the rink. Some described it as very loud and 
nnoving and others as nothing out of the ordinary \u 
practically agreed that the noise made by the skating was 
that of a rather loud rumbling noise—much like that of a 
train passing over a bridge. Some found the music pleasant 


and on others it seemed to have made no 
There to the 
1 


effect that the noise was not of a kind physically to ann 


some unpleasant, 


particular impression was medical testimony 


persons of ordinary sensibilities The ce urt thinks that the 
evidence supported a finding of fact to the effec that the 
operation of the rink, as conducted, was not physically an 


rto anv of the permanent residents, of ordinary sensibilitie 
n the neighborhood [The standard for measuring the nui 
sance qualities of the noise was its effect on a person of 





sensibilities It was to be gaged neither by a 

n nor a phlegmatic temperament | constitute a 
n it must be physically annoying; it was not sufficiet 
it to ottend mere 1 ( 1 what is ice ll aesira l 

\n actual effec f cisco rt must be produced by it 1 ) 
rage nervous organization before cout woul interfer 


Examination by Physicians for Defense After 
Exhibition to Jury 





(} / ¢ f ( s ‘ ‘ it } ) 
The ( rt of Civil Appeals of Ts na ny a 
ment I r ot the defendant ra a nipal n this 
el case, holds that there w oO « n refu 
, to peri two physicians to examine the pla ft 
( tsidde of the courtre m, andl not tl he presence of the 
th the 1eW determ e whether or 1 he w4s in 
I a cla m d by hi j and lerTcal - 3 mt 
t esult of their examinati which, it was contend 
rut] ] d osed that the plaint ft Ww m nget 
lat his was not in fact é The court sa t 
was not show that a full exami on could n ( 
ecn mat by the phy lans in. the irtroom and i 
esence ¢ the jury Where the plaintiff voluntarily su 
mits to a personal examination tm the presence of ‘ t 
physi i of | own selectiot who tes with ( 
t to, then it would be error to re to permit the 


- 
— 7 
s 
s 
~ 
ee | 


vear that such « 


ing witnesses in the presence of the jury, it would be tl 
duty of the court to permit them to ma such examinati 
apart from the jury. This case, however, did not com 
within tl] rile 
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ifter the diagnosis of appendicitis with all of its symp- 
ind I f ( I colle of pus and in It a stone 
(undoubtedly an enterolith) about the size of a goose egy 
It was a ! ne-eighth of an inch thick, with a hard shell 
f calciun ) salt Such accumulations of bile salts under 


me circumstances go on to form a full gallstone. 


Cholecystectomy Versus Cholecystostomy 


Dr. I \\ SWort Pittsburgh No absolute rule can be ] | 
to guide ne in determining when cholecystectomy is 
ble t choleevstostomy, vet there should he some vw 

scertaining wl the percentage of cures is higher after 
il of the gallbladder than after draining From. the 

r cases in the patients who survived operation and 
ered Mm maquiries I vet a report of [6.8 per cent. cures 
e7 er suffer from symptoms probably indica 

( ted gastric r pancreatic disease On the other 

r le tostom there were only 748 per cent t 
scanati the remainder being no better and manv of them wors 

n before 1 | col leringe the latter it is ot 

e, true that im manv of them the disease wa so 
ced nd ‘ s so extensive that removal of the 

bladder wv ut of the question because of the high 

lit BI uch cases Phere are still a lara number in 

ch it seems to he reasonable to suppose that better per 
nent results would have been obtained by removal of the 

Whladder instead f drainage This argument receives 

erify n in the results obtained in the two-stage opera- 

1 here for some reason we decided to drain the gall 

ladder at the first veration and remove it from four 

eight weeks later The dangers of choleevstectomy include 
the possihilitv of injuring the ducts, vessels and surrounding 
cera from the manipulations necessary to free the adhe 

n When idhesions are so extensive that the rem 1 

f the gallbladder would be attended with marked trauma 

tism and leave large areas of raw surfaces to be covered, 
hen because the primary mortality is so high and the hone 
that subsequent complications will not arise 1s so uncertain, 
| believe better results afte obtained by drainage of the gall 
bladder While a diseased gallbladder, like a= diseased 
ippendix, should alwavs be removed when possible, still 

re are exceptions Because primary removal of the gall 

ladder pens up mat tray for the p sible exter n 

niection ind because exp ence has sl vn that oc 

onally a patient does die from acute sepsis in infection f 

this kind, I am convinced that such a gallbladder should 
drained with as little manipulation as possible Then 

end of from four to eight weeks, if recovery is comparativels 
complete, the gallbladder should be removed, as these patients 


t with a chronic infection which 


are the ones who are let 
\ that vears may elapse lhe fore a 


dvaneces so. insidiousls 


return of symptoms, but when they do return the involve 


nent of the upper abdomen is frequently too extensive to 


permit complete removal and ultimate cure These cases 
Iso offer favorable sites for subsequent malignant degen 
eration In advocating choleevstostomy mn infective cases 


| do not include hydrops and chronic empyema of the gall 


bladder 1 a aquuwescent state, as | lecystectomy is safer 


i | 

en the n ion has ceased to be active 

DISCUSSION 

Dr. Joun F. Erpmannx, New York: As to cholecystectomy 
versu choleecyvstostomys activity, efficiency and morbidity 
tre the things we should consider in order to reduce the 
mortality to the lowest point. Anything that would increase 
ethecrency must of necessity decre ase me rbidity, and cholecy S- 
tectomy without any question limits morbidity and increases 
efficiency As a result of my statistics I have been doing 
cholecystec my practically im every Case There are some 
cases, however, in which we must do cholecystostomy. 


De. C. S. Foster, Pittsburgh: There is an indication for 
removing gallbladders that cause no symptoms. For instance 
f we suspect the ducts to be enlarged and_ the glands 
nlarged down along the ducts, independently of pancreatic 
ase or of involvement of the viscera of the stomach, 
vallbladder is infected and ought to be taken out 
We ought not to 


uch a 
Dr. Joun W. Keere, Providence, R. | 


rate during the acute stage of inflammation in gallblad- 
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der disease Occasionally, we will have perforation an 
nerene, and there will le a fe Ww cases in wl ich it is ne 
essary to operate during that period, but 1f one can keep 


away from operation and wait until convalescence is estal 


lished, he will meet with greater success when he do 


Dr. Francis Reper, St. Louis, Mo.: With regard to feed 
ing a patient deprived of bile salts on ox-gall, if vou a 
reasonably certain that the patient’s bile is in a normal cot 
dition you can feed that patient with his own bile by simp! 


Unusual Contents (Kidney) of Inguinal Hernia 


Dre. Cua ; W. Moots, Toledo, Ohi \ woman, aged 
38, had never suffered any illness necessitating her remain 
ing in bed \bout nine vears ago she noticed a lump t! 


e of a hickory nut in the region of the right internal 


1 


hdominal ring It remained about the same for eight 
vears, when it came lower and appeared to double in siz 
\t this time it also became very painful Operation was 
performed Aug. 22, 1914, under local anesthesia I made 


1 


the mass cfr nid 


the usual skin incision and then found that 
not be pushed upward into the inguinal canal as it was 
adherent to the labium majus An elliptical portion of the 
labium majus was excised in order to free the mass, which 


now gave me the impression that | was dealing with a kid 


ney However, it being almost bevond the point of identi 
fication, an opening was made in the peritoneum, when the 
right kidney space was explored and found empty. The left 
kidney was normal in size, location and consistence \ 
nephrectomy of the useless right kidney was done and the 
inguinal canal closed in the usual manner. The kidney was 


composed of a mass of small cysts about one-half inch in 


diameter 


A Prognostic Sign in Acute Suppurative Peritonitis 

Dr. Huco O. Pantzer, Indianapolis The presence within 
the abdomen in cases of peritonitis of a free or encapsu 
lated serous or seropurulent fluid, which is practically with 
suut odor, by the side of encapsulated foul material, indi 
cates a strong systemic defensive activity of distinct prog 
nostic value \ male baby, 6 months of age, had becom: 
acutely ill and at once revealed the characteristic signs and 
symptoms of an acute general peritonitis of probable appendi 
ceal origin The temperature was 104 F., pulse feeble, 
and 170 to the minute \t operation there was found 
much free fluid within the abdomen, cloudy with pus, but 
odorless; and about the ileocecal coil were extensive adhe 
sions enclosing an abscess containing about 45 c.c. of creamy 
and extremely foul pus, and the gangrenous appendix. The 
case seemed utterly hopeless, yet it turned straightway to 
recovery With three drainage tubes within the abdome: 
the very next day the child was found cooing merrily and 
taking its mother’s milk, and from that time on it began 
to recover speedily 

Abnormality of Sigmoid 

Dr. Bupp VAN Swerincen, Fort Wayne, Ind.: A woman 
37 years of age, had sutfered from childhood with const! 
pation Palpation of the abdomen elicited tenderness and 
tumefaction in both flanks sy the vagina a mass in thi 
left side was felt to be very hard and larger than one on the 
right. The abdomen was opened. The omentum was firmly 
adherent on the left side; a tubo-ovarian abscess on the 
right side was removed, also the appendix In enucleat 
ing the left tube and ovary, which were very intimatel) 
adherent to the sigmoid, there was uncovered a cylindrical 
structure about 6 inches long, apparently coming out of the 
side of the sigmoid and entering the lateral aspect of the re 
tum After freeing it, it was thought to be a diverticulum 
open at one or both ends. As the main channel of the bowel 
was thought to be still uncovered the diverticulum was 
ligated at the sigmoid and rectal attachments and removed 
Preliminary to closure of the abdomen water was run int 
the rectum. The sigmoid and descending colon could not 
be filled. We had evidently destroyed the only passageway 
between the rectum and colon. We therefore anastomosed 
the rectum and sigmoid by the Noble method at the site of 
the former channel The woman made a satisfactory but 


4 











LXV » UU i) PK ( [ \ 5 
14 
;¢ T | { ( = ‘ 
< suc 1 erat 
( ( 
Mesenteric Thrombosis; Report of Two Cases 
Dr. WILLIAM | DARNALL, Atlantic ¢ N. J Intec corpus lute ( 
lays a decidedly 1 e important t he « 
" } ; 
‘ R é 
cute 
f , 
fe ul l ( 
nat 
’ | ( 
| | 1] 1 
en is 1 s | 
, the r lete ‘ 
117) } ‘ il 
liv in ‘ 
I Status of Twilight Sleep in Obst 
houl ‘ wel I D ( \ 
lt L | 
s | 
F ’ é 








President’s Address; Some Comments on Present Day 
Tend ncies in Gynecologi and Ob tetric Pr ictice 
T)y ( ] PR ' ( ci ' +} f 
ming ' 
7 
B'S ' 1, ¢ 
; ' 1 1] 
‘ 
1] ; ’ y ‘ , ] , 
| , . ’ S 9 - ’ ‘ 
‘ ’ ’ | , ‘ 
‘ f Tr 2 
| ‘ i ‘ 
r ? y 
a" 
dea ‘ 
, ’ 
( 
, ' , 
} ’ 
t t [The Teaching of Ot { 
’ "1 é 
i i ( rT) ( . 
p } 
on f ar 
] j 
7 Sc 
4 ' 
‘ } T | ; 
, | | 
nhy , 
. ? T ‘ 
4 { 
' ' ' . ‘ 
1) i I ( 
' ’ ‘ 1 
! i 
] ' | yl . 
‘ ? i i : P 
not a u efi) Tu al | it +} ure p . , ‘ 
ef ke ether | f ! | clain 
] t he T ‘ | { t ; ‘ ! ‘ 
1 ( i] ‘ 
( ( 1! i ‘ 5 
Luteum Extract in the Treatment of Menstrual Disorders m are <« 
ly \ \M ? | HTON Ir P rtlat | M T] t 
hie i 1 WH ‘ tT? ( " ] i ert ‘ 
‘ natural us lu we 
' 
a i ( | } r ( 
| | 
i ¢ i I Se « \ | ( ] ‘ ( i ( 
e ca V n in iC 1 ft i ‘ r < f ‘ \ 
ba ] nm tne inct t () I | eel i ( i | 
T e Cal I ¢ ‘ i he I s “ } \ 
fferent to rs of ¢ r ct i ke work 











CURRENT 


be ne a_ thor ] trained bstetrician, the graduate 
dent must spend a number of years as assistant and 
eacher in maternit | spital and dispensary services ot the 
tvpe described The major part of undergraduate instruc 
tion should be given by graduate students for this very pur 
pose The teaching helps them immeasurably. It gives them 
urance, makes them alert, teaches them the invaluable art 

f expr n, and develops clean-cut ideals and thoroug! 
ice te procedure Lal itorv studies and research 

id constitute an indispensable part of all graduate stud 
hstetric 1 ilone for the knowledge which the student 

ire nd for what he adds to the kn wledge of the sul 

especially because of the habit of investigat 
ed r vhich will make him fruitful in resear« 
nd prevent him the more certainly from degenerating 
a mere money maker 


The Combined Operation for the Interruption of 
Pregnancy and Sterilization 

The combination of abdom- 
fall 


LEY, ( ymal a 


il | sterectom and resection I the pian Tule 
the procedure of choice in all cases not previously infected 
The removal of the ovum through an abdominal incision 

uld he reset ed t those cases 1n which permanent steril 

t n is desired Ni other method is so free from tl 
eers of sepsis. retained secundines, perforation of th 

eru ind excessive loss of blood In point of safet 
edien nd efficient the procedure will appeal to all 

minal surgeons 


Surgical Operations During the Pregnant State 


Dr. Francis Reper, St. Louis \ woman expecting to 
hecome pregnant should be thoroughy examined for an 
| cal defect that might be found Such a defect should 
corrected, if possible, before pregnancy takes place. N 
eration that can be deferred should be performed on a preg 
nt woman. Any operation that will contribute to the safet 
i pregnant woman should be performed without hesitanc 


Menstrual Statistics Based on a Study of 4,500 
Menstrual Histories 


cent Or 


Dre. K. I. Sanes, Pittsburgh Seventy-five per 
men menstruated regularly and 25 per cent. irregular] 
t . ( mn nm re rular t e met W th Was t] at of twent 
aavs whi h ee nstituted J2 per cent t this type Th 
t ad tvpe llowed ne I equen with onl 3.8 pe 
ent ind thie went ne-da witl 4.3 per cent.. et 
! me f the thirt ne-dav tvpe the menstrual flow 
vared monthly n the same date independent of tl 
ther of days in the month The most common irregula 
‘ vere from three to four weeks, then from four to fi 
s, two t three weeks, five to six weeks, etc The m 
mmon Cs I nset 1 rder 1 thei Irequency were 15 
12, Ie The age of onset did not show any relation to reg 
larit r irregularity of menstruation. The earliest age 
et in our seri was 9 vears and the latest 24 vears 1] 
t common duration of menstrual flow was three da 
en four or five da three or four days, five days, seven 
d four da The irregular tvpe of menstruat) 
ed a larger percentage f long durations and smalles 
ge horter durations than the regular type. The 
t in 45 per cent. of women was normal, in 17 
nt nt and in 37 per cent. profuse. Irregular patients 
ved a higher percentage of profuse flow than the regula 
ne Hyperthyroidism cases showed a high percentage of 
se menstrual flow (65 per cent.) Clots were vers 
quently f d in menstrual flow and we did not find them 
e influenced by menstrual irregularity. Forty-seven an 
enths per cent. of women suffered from dysmenorrhea 
(it the term dysmenorrhea is to convey the idea ot discom 


found 1 


rt) In retrodisplacements the percentage was 
e 50.4 per cent In 50 per cent f the dvsmenorrhea cases 
he symptoms % ppeared during the flow, in 29 per cent. befor: 
17 per cent. before and atte and in the rest after ¢ 
flow or during and after. Most frequently the dysmenorrhea 
appeared the day before the flow, then the first day of the 
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flow, then two days during, two days before, one day before 
and two days during, then three days before, and seven days 
before. Improvement in menstruation was frequently noticed 
with advance of menstrual life, after marriage and after 


childbirths, menstrual periods becoming more regular and the 
dysmenorrhea improving or disappearing entirely 
common ages of menopause in order of their frequency wer« 


strual life was most commonly given as thirty-seven years 


+! 
ri 


r¢ ported 


Vel 


n 


Dr 


I 


V Ince d 


nd 


be used indiscriminately and by those who are 


i! al 


LITERATURE 


The 


most 


L 
50, 46, 48, 47, 51, 49, 44, 45, 52. The length of men 


1 as 





thirty-five and thirty-three. Sixty-eight per cen 

a menstrual life of thirty years or more Che ver 

nd very late ages of puberty showed a rather earl 
pause ‘ 


Spinal Anesthesia in Gynecologic Operations 


R. R. Huceins, Pittsburgh: After an experience with 
anesthesia covering a period of two years | am con 
that it is of great value and that it will eventually 


a high place among the methods of anesthesia, particu 


for surgical procedures in the lower abdomen and 
c cavit The time ts not here, however, when it can 
not familia: 








with the contraindications. It is highly important to know 
when not to use it \ keen appreciation of its dangers at 
the unfortunate sequelae which have thus far caused con 
siderable prejudice against the method will enable us to av 
its use in certain instances in which they are liable to occur 
AMERICAN 
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figure, as well as one case in which there was a persistently 


increased output, showed definitely less improvement than 


the two cases in which the urobilin remained normal. Three 
of the four patients transfused gave evidence of a result- 
ing bone marrow stimulation and at the same time showed 
a temporary increase in urobilin excretion. The one case in 
which transfusion was without effect showed no such 
increase. In three patients treated with salvarsan, there we 
practically no effect, either on the course of the disease or 
on the urobilin exeretion. It seems fair to Robertson to con 
clude that 1. Variations in the urobilin output may be 
taken as an inde f corresponding changes in the course of 
the disease 2. Such variations in the urobilin may occur 
before there is anv change in the number of red cells. 3 
The determination of the urobilin output as an index of blood 
destruction is the most accurate means we have of estimat 
1 the effect of treatment 


24. Splenectomy in Congenital Hemolytic Icterus.—In a 
child with « Fol 
kk ved by at 


ne nital he m iIvtie mererus 


spl nectomyv was tk 


disappearance of the discoloration of the skin 
i rapid improvement in the condition of the blood and a 
striking improvement in general health. Metabolism studies 
hefore and after splenectomy gave the following results \ 
slight positive nitrogen balance before splenectomy was fol 
lowed by an increased retention eight days after operation 
The output of uric acid showed a decrease of 47 per cent 
after operation In the period directly after operation a 
change in the partition of creatinin and creatin elimination 
occurred: the total creatinin, however, showing but slight 
change. Other urinary nitrogen constituents showed no var 
itions from the normal, and no change was found in the 
hvdrogen ion concentration. The utilization of nitrogen was 


is normal. There was 


le fe re 


Fat metabolism w: 


through 


good at all times 


a large loss of iron the feces splenectomy 
followed by a decided decrease (40 per cent.) after opera 
The and the 
was after splenectomy; the 


amount after operation was about one-ninth of that excreted 


tion excretion of urobilinogen urobilin in 


feces markedly diminished 


hefore splenectomy 


> 


25. Hemorrhage and Occlusion of Carotid Arteries. 
authors found that 
tation of the reaction 
tation of the 


The 


hemorrhage caused a marked augmen 


to micotin but slight or no augmen- 


reaction to epinephrin, Occluding the carotids 


in most instances leads to similar results. The authors sug 
gest that the augmented reactions are probably due to 
increased irritability of the vasoconstrictor ecnter and that 
the phenomenon is probably an adaptive arrangement tend 


ing to preserve normal circulatory conditions 


26. Diphtheroids. the 


the morphology notes and the pictures in thirteen cases, leads 


Examination of charted characters, 


Fox to state that no one bacterial variety with definite mor 
phologic and cultural characters has been isolated from 
eleven cases diagnosed as Hodgkin's disease (Rosenow 5 
Kolmer 2, Fox 4) to which may be added a case of endothe 
lioma of the Ivwmph nodes. Diphtheroid bacilli have been 


isolated from glands in at least two cases having no clinical 
] 


r anatomic resemblance to Hodgkin's disease and from as 
case f mediastinal tumor The author points out that 
diphtheroid rods may be isolated in cases of Hodekin’s dis 


Cas it] ipathies, but there is no untformity in 
biology, and morphology among the strains isolated by three 

ervers in. clinical and pathologic Hodgkin's disease 
Diphtheroid rods, similar in biology and morphology to those 
found in Hodgkin's disease, may be found in enlarged glands 
in cases of chronic atrophic arthritis and other conditions 
Diphtheroids have been found in glands the seat of a neo 
plasm, and in the enlarged glands near a neoplasm. There 
is great similaritv in all respects between the gland diph 
theroids and those found in normal and pathologic seats <n 
{ hody, the se-called) pseudodiphtheria bacilli In on 
case. in which autogenous vaccination was given a fair trial, 


the patient has died Another patient, already improving 
under the Roentgen ray, continued to improve with auto 
enous vaccination and no Roentgen ray. In arthritis cases 
the patients re rccine consisting wholly or in pat 
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LITERATURE 
of diphtheroids, Much granules 
have not been found in sections of lymph granulomas of tli 
Hodgkin's type. 


showed some improvement 


> 


27. Use of Atophan for Eliminating Uric Acid.—In 


cases examined by Fine and Chace there was a general rela 


SIN 


tionship between the degree of response to the administration 
of atophan on the one hand, and the extent of non-protein 
nitrogenous retention and the clinical pictures on the other 
Their observations lend some support to the view that abnor 
mal renal cells expected to prove less responsive 
to the action of atophan than are healthy cells 


would be 


\ccording to Smillie cysti 
protein diet, with the addi 
hcient alkali to keep the urine alkaline. C 
crystals will practically disappear from the urine of a cys 
tinuric sufficient bicarbonate is added to the 
diet to the urine alkaline. The amount of sodium 
bicarbonate necessary to render the urine alkaline, when thx 
patient 


29. Treatment of Cystinuria. 
nuria is best treated by a low 
tron of su ystin 
when sodiun 
render 
more, is 


is on a nitrogen intake of 10 em., or 


than can be 


greater 


well borne by the stomach. Sodium bicarbonat 


does not influence body metabolism in cystinuria but sim- 
ply renders the cystin soluble. 
Archives of Pediatrics, New York 
August, XXXII, N 8, pr. 3561-640 
) *Etiologic Relationship of Syphilis to Chorea of Sydenhan H 
Koplik, New York 
31 Clinical Distinctions Between Cerebral Int on, Mening 
(Serous Meningitis), and Meningitis H Heiman, New \ ] 
*Meningitis in Newborn; Report of Case ( Herrman, Ne York 
Conget | Depressions of Skul A. L. Go r New York 
34 *Some Experiences with Friedenthal Milk E. A. Riesenfeld, New 


York 


30. Relationship of Syphilis to Chorea of Sydenham.—Koo- 
lik took eleven 
range was trom 6 to 13 vears. In 


which the a2 
five of these 
the hospital, with an 


evident lesion of the valves, in three cases a distinct history 


successive cases of chorea in 
cases ther: 
was an endocarditis on admission to 
of rheumatism or rheumatic pains, in ten cases a Wasser 
mann reaction was made, and in eight the result 


factorily negative. In the 


was 


Satis 


for 


two, reaction one reason of 
another, failed but was not positive. In all the cases there 
was absolutely no stigmata of syphilis, hereditary or other 
wise, nor could syphilis be traced in any way in the family 
history Nine patients were injected with neosalvarsan in 


doses ranging from 0.15 em. to 0.4 em. of the drug. Of seven 


patients thus injected, once or repeatedly, the effect, in that 
the symptoms immediately subside, was not observed. Even 
after second and third injections the chorea continued 

run its accustomed cours¢ Ihe average duration of the 
disease, after the last injection of the drug. was thirty-six 
days in seven cases. In another case a nephritis resulted 
and the patient was 111 with chorea for some weeks after, 


Koplik concludes that 
warrant 


though finally a recovery took place 


there 1s nothing in these results to any assumption 


ssible syphilitic or parasyphilitic influence as a cau 


; 
tT a 


sative factor in chorea of Svdenham. He does not regard sal- 


varsan as an agent of any value above what has hitherto 
heen in vogue in the treatment of chorea minor, nor does he 
feel warranted in tracing any relationship between chorea 
of Sydenham and hereditary or acquired syphilis 


» 


32. Meningitis in Newborn. 
is the only 


s| he 


phneumococcus 


case cited by Herrman, 


case of meningitis in tl 
The 


absence ot 


he SAaAVS, 
orm reported especially 


the 


new! case was interesting on 


later a marked sub 
the 


necessity 


account of fever and 
on account of 
so that the 


thought of 


normal temperature, and entire absen 
] 


of meningeal symptoms, for a 


puncture was not even 


with Friedenthal Milk —Oj 


milk by 


34. Experiences 
infants placed on 


made a steady 


Friedenthal’s Riesenfeld, nineteen 


and normal gain in weight, with an average 


} 


of 4 ounces per week, infants under 3 months of age making 


the greater progress. Two infants who failed to gain showed 
a marked intolerance for the high fat and sugar content 
Friedenthal’s milk and could only be given food contai: 
ing low quantities of sugar and fat 
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Studies of Streptococci.—PBroadhurst’s 
ndensed account of the results obtained in a 


of which all but twenty 


76. Environmental 
mper Lives a Ce 
of 767 strains of 


freshly 


udy streptococe! 


were for this 
79. Toxins and Side-Chain Theory. 


three isolated purpose. 


This discussion con- 


cerns itself only with the venom constituent that attacks th 
naturally invulnerable corpuscles with the aid of lecithin 
lhe two important results that have come out of Coca’s 
investigations of the hemotoxin of cobra venom are First, 


he demonstration of the fermentative nature of a toxin, an-l 


second, the demonstrated failure of the side-chain theory in 


he first real test to which it has been put as an explanation 
f the mechanism of toxin action. In view of the first cf 
these results Coca thinks it safe to assume that all toxins 
may be ferments. The sources of the ferments and those 
f the toxins are the same. Ferments as well as toxins are 
known to exist in glandular secretions of animals and in 
the products of the growth of bacteria and in the higher 
forms of plant life. 

Another result of the investigations of the hemotoxin of 
cobra venom is the explanation of the natural resistance 


f the invulnerable corpuscles (ox and sheep) to the direct 


ction of the hemotoxin. This natural resistance, or immun 

v, has been found to depend on a physical condition of the 
cell substance that prevents the hemotoxin from penetrating 
» the the \s the discovery of the 
nature manner ot the cobra 
venom has revealed the probable nature of the other toxins 
the the natural immunity of th 
invulnerable corpuscles to the direct action of the 
the mechanism 


lipoids of corpuscles 


and action of hemotoxin of 


so also explanation of 
venom 


hemotoxin, Coca says, may provide a clue to 
the other. known natural 
It is evident that the explanation offered by Ehr- 
lich for natural be brought into harmony 
with the demonstrated the 
if blood corpuscles to the direct action of the hemotoxin of 


t some ot instances of immunity 


to toxins 
immunity cannot 


mechanism of natural immunity 


cobra venom 


80. Rapid Method of Producing Antisheep Amboceptor. 
The results of Coca’s study may be applied as follows to th 
practical production in rabbits of a hemolytic serum against 


heep corpuscles. Two intravenous injections of 1, or at 


most 2 C2 each ot washed sheep corpuscles should be given 


it an interval of not less than four days to three rabbits 
\t the end of five days after the second injection, at least 
ne of the rabbits will almost always yield a strongly hemo 
lvtic serum the hemolytic potency of which will be stable. If 
it is desired not to kill the animals, almost as much blood 
usually can be obtained by bleeding from the ear vein on 
two successive day§ (say the sixth and seventh days aft 

the second injection) as by bleeding to death. The potency 


f the obtained from the second bleeding is as high 


as that obtained from the first bleeding 
not be used again for the production of amboceptor against 
immunization 


serum 
The rabbits should 


heep corpuscles. In a single experiment in 


with ox corpuscles, Coca has obtained results that are com 


parable with those obtained with sheep corpuscles. Thre« 


received, at an interval of five days, two 


each of 1 


normal rabbits 


ntravenous injections c.c. of washed ox corpus 


ci On the sixth day following the second injection, th 


Jovr. A. M. A 
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I the 
respectively 1: 2500, 1: 2500 


which 


1emolytic strength of serum of the three rabbits was 


and 1:320. After two 
the serum had been preserved in the ice 
0.25 per cent. of phenol, the hemolytic 
serum was found to be 


months, 
during box 


vith the 


strength of the 


addition of 
unchanged 
Diphtheric Intoxication. 
produced in guinea-pigs 
as to simulate the course of human diphtherie 
thyroid 
bserved in the human 


81. Guinea-Pig Thyroid in 
| X1 


in such a way 


erimental diphtheric toxemia 
Emge states, does not lead to changes in thx 
gland to the 
thyroid gland in fatal diphtheria 
the 


toxemia, 
same degree as has been ¢ 
The 


not su 


changes observed in 
iciently marked nor 
the lusion 
experimental 


thyroid of the guinea-pig are 


so uniformly parenchymatous as to permit cone 


that this gland has a detoxicating action in 
diplitheric toxemia. 


82. Acid-Fast Bacillus of Leprosy.—Honcij’s 
result of 


paper is the 


search in inalyze tl 


Penikes« 


systematic 
the 


an attempt to 1 


Leper Colony 


cases occurring at and to dete 

mine whether the acid-fast bacillus can or cannot be found 
in the blood, urine, feces, sputum, nasal mucus, and other 
excretions and discharges, so as to eliminate possible errors 
in research along other lines now being carried out. Of 28 
examinations of the blood of 16 patients, there were 9 posi 
tive, 3 questionable and 16 negative. This represents 8 


patients with positive and 8 patients with negative results. 
Of 41 examinations of the urine of 16 patients, 16 were posi 
Of the 
Of 41 


tive in 9 patients. 27 examinations of feces of 16 


patients, 10 were positive in 6 patients. sputa of 16 


patients, 32 were positive and 9 negative, 14 patients giving 
positive and 2 patients negative sputum. Examination of 
the nasal mucus of 16 patients with 41 examinations gave 


1 


34 positive, 6 negative and 1 questionable result. In other 
words, 14 patients had bacilli in the nasal mucus and 2 
did Of 15 patients that had bullae, ulcers and pustules 
those having bullae gave 5 results positive and 10 negative; 


not 


ulcers, 13 positive and 2 negative; and pustules, 7 positive 
The tears were negative in 26 examinations 
bacilli in the blood and 


and 8 negative 


with 13 patients. The presence of 


in the various excreta as determined, Honeij believes war 
rants the assumption that insect transmission of leprosy is 
a possibility. 

83. Serologic Diagnosis of Leprosy.—This report con 


cerns the complement-fixation tests made on the serum of 
forty-six lepers and eight nonleprous patients, the total num 
ber of 


tests with leprous serum and old tuberculin, considered from 


tests being 155. The results in complement fixation 
the standpoint of the type of the disease, show that 
per 
tuberculous leprosy, than was obtained in nervous 
the 


cent. 


percentage positive, that is, 87.5 cent. was obtained in 


according to severity of 


S 
1) 12 
8 a0 


40 per cent Classifhed 


symptoms, these results are per positive cases, 


severe; From 


55.56 per cent. mild; and 45.45 per cent. slight 
the se r 


Nakajo and Asakura conclude that the reaction 
old tuberculin relation to the 
nature of leprosy. 


facts, 
produced by bears a direct 
the first 
Asakura, 69.23 per ceat. of 


old 


pcsitive, 


8&4. Serologic Diagnosis of Leprosy.—In series 
Nakajo and 
number of cases gave pr 
In the 
the same 


rey 
total 


lin 


rted on by the 


sitive results with tuber- 
nd series 70 per cent. were 
Adding these 
in ,all, of 


positively 


Cl sect prac 
hgures, torty- 
which thirty-four or 
On the other hand, 
cases of syphilis and four other cases of nonleprous 
diseases, that 
Che fact that old tuberculin reacts specifically with leprous 
serum in the complement fixation test, has thus again been 


demonstrated. Thirty-three cases of leprosy 


Lic lly result two 


nine examined 


69.38 


cases were 


per cent reacted 
eleven 


is, fifteen cases in all, gave negative results. 


were examincd 
by the Wassermann test, of which twenty-six, or 78.79 per 


cent. were positive. This shows that the Wassermann test 
brings about a greater percentage of positive results than 
does old tuberculin, for of the nine cases examined with 


both kinds of antigen, only seven produced positive results 
with the latter, while all of them were positive with the Was 
test lf, therefore, the serum in a doubtful case 


(whether syphilis or leprosy) produces positive results boti 


scermann 
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with old tuberculin and the Wassermann antigen, the aut! | | ive no d | 1 il eff +} n 
hold that the probabilities are that the patient is a ley health of the animals Whi eX ires are ¢ 
However, negative results with old tuberculin are not suff some day efore the injection of ee | ( 

ient to exclude a diagnosis of leprosy. On this occas n such manner that the number of I t greatl 
they ol served no case oO! leprosy that reacted p sitively niy reduced tor from en t t tv ad fter 4 ’ 
with old tuberculir shee] ] d. Hekt 1 found 1 t the t ] 

85. Ocular Lesions from Injection of Streptococci.—As 1] I tra ned t . mark : eg This } 
outcome f a long series of experiments in which anima!) — ut al Mi. et anit endear n the genera t 
were injected intravenously under uniform conditions = nu the s] ~— ‘yl atic ff as / t mu 
streptococc: from rheumatism, from appendiciti from ul Br — ~ coc i uc a d 
of the macl from cl lec itis irom « ma 1 si . al rl . cs al ~es rela 

‘ ‘ ] ’ ] " 
from herpes ster, from parotitis, from ea. from t ' ; ‘ { 

Is, and f n dairy products, Rosenow | | ‘ \ wie ! eve t é e t 
to stu the eye lesions in forty-eight l e le nt - 
may be classified as follows: (1) unilat 1 panophthaln , nabs ‘ t 
n five stances twice following inje¢ t st ! ‘ 

] ' ‘ ‘ 1 

rheumatism and herpes zoster as isolated and nee < sates ‘ mao 

s¢ ittet ne inimal passage ind nee nat t nie = : t . ‘ 
vith 1 sire coccus mut sus trom tl Y ill na cas : ” i ! 
metastatic panophthalmia following tonsill and - : i ! re 
media ) (2) hemorrhages in the h s with or wit t erm 
episcleritis, in fourteen instances (four tim llowing ‘ - : . . ‘ ‘ 
tion of laboratory strains after they had atta la certail oUs ns ma ts pow 

grade of virulence, three times with rheu ( i tw ' urn cyt 
with strains from appendicitis, twice t n | ; nt yao . pore 
pes zoster nd nce each wit sti t eT 1 
sum, n sit and from butter) (3) i9rit r irid cl tg , 
nine times (four times after injection certain labora SY. Fate of Foreign Erythrocytes in Rabbit ( 

trains. three times with rheumatic st : ‘ f fas er tar a se 

| Wink nyect t streptococci tf m t < 

tonsil f therwise normal individu (4) « , 

it Ilv bilateral, occut g frequent! | 


ace “ee Medical Record, New York 


issocial \ 
Streptococc! If pendicitis, het S ‘ t 
] ; ; , } , 
once \ stre coccl I rn l cr ( 
' 1 | 
Irom the pus cket in the I l la ¢ { t 
tion f a lal it rail 1 thre eT en 
, ‘ . 
rt st! I it 1 pus pocket in tor is ! \\ \ 
100 ne di il ) (5) ulcet of the corne ‘ . \ 
, ) ( } 
sj niected served nl nce itteyT i 
i 4 
, \\ 
f streptococs m the muscle in « r 
' 
i mat Les ne nil t t] ‘ ‘ 
: ' 1 ‘ 
ut herpes tw r nit iis ecter 
| 
' 11 . 
herpe el Herp. f the ¢ ( 
- P H rrhages in the 1 I A 
Lod { bit e { d in t , 
$ 
r 


86. Production of Antibodies after Removal of Organ 


In the gy complete ova 
rt ! lit t l ! New York Medical Journ: 


ntes ‘ T ( l ic¢ £ 
mace H 1 Curt dos ( 
} ] , ; 1, 
cic vel { ‘ 
clk 1itet i! ivel ( 1 | ( t 
1 , 
tor ( } cr 1 S ct s 
I 
n ‘ ' ry the 1 ‘ ; 
late ‘ he | | . ls * re 1 | 
1 I I tik ‘ 
ae ’ the Wi . 
mesenteri ‘ more the ( I 
’ e follows i longer later 
t 1 mal S \ ] 
i ¢ | ‘ cur 1 ‘ 
, ' ’ 
nt ‘ 1 f the u 
' , i 
el ‘ ‘ ? i ? . ‘ ‘ i I 
c¢ rae nN licate tl il the mechani ms for the ! rik Lior 
nt ‘ it ( ‘ S¢ ire Irom cet 1 : nee I Oklahoma State Medical A sociation Journal, Mu kogee 
‘ are 1 I i contradi¢ 1 t tive < ( \ 
ese mec inisms re located in the bl { 
87. Roentgen Ray and Antibodies.—Kepeated ex; 
te rats to the Roentgen ray immediately after the inj 
n of sheep blood did not intertere note LD \ f | e i H ‘ 
ores witl the ( 1 f lysu \ ! tne ex 1 I 
; 1 ! i 
sufficient to reduce the numbel! I kk cytes I 
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British Journal of Surgery, London 
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1 *Character, Signit nee and Prognostic Value of Peritoneal Exu 
lates R }. Carslaw 
Results of Operation for Malignant Tumors of Breast. G. E 
Armstrong 
Three Mesenteri Pu rs I P. Gould 
$ Retroperitoneal Hernia Cured by Operation, Report on Litera 
t A. R. Short 
°Cl il Study of Actinomycosis, with Illustrative Cases. V. Z 
( ‘ 
r Ur teral He rrhage and Unilateral Pain of Renal Oris 
( Wall r ind I > Dudgeon 
Myeloid Tumor of Tendon Sheaths M. J. Stewart and E. R 
! nt 
8 Contemporary French Surgery r. Tufher 
Gunshot Injuries of Skull ( A. Joll 
10 Gunshot and Other Wounds Fr. P. Connor and H. Mowat 
1. Peritoneal Exudates.—An estimation of the character, 


significance and prognostic value of peritoneal exudates was 


made bv Carslaw His results are based on an examina 


tion of eighteen cases of appendicitis, four cases of per- 
forated gastric or duodenal ulcer, one of tubo-ovarian 
abscess, and of femoral hernia, operated on by him. He 
found that the mononuclear phagocytes in the peritoneal 
exudate consist of two different types of cells, endothelial 


cells and large mononuclear leukocytes, which not only have 


two distinct sources of origin, but also can easily be dis- 
tinguished from each other in all stages of their functionol 
activity by the indophenol-synthesis test for oxydase. Exam 


ination of the peritoneal exudate is of great prognostic value 
in cases of spreading peritonitis, as it indicates the amount 
the bacterial invasion and the extent <9 
forces of the peritoneal cavity have been, 
or are being developed. In considering the significance of 
the relative number of the various cells, their phagocytic 
activity, and their healthy or degenerated character, th 
duration of the bacterial invasion must always be borne in 


and virulence of 


which the reactive 
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Ocr. 2, 191 
mind. The contention that an immediate examination of th 
exudate in cases of spreading peritonitis supplies informa 
tion which indicates whether drainage of the peritoneal cay 
ity 1s necessary or whether primary closure may be employed, 
Carslaw says, must be modified by three facts, namely 
(a) Local often although drainag: 
of the general peritoneal cavity may be not only unneces- 
sary but also injudicious. (b) Drainage of the general peri- 
toneal called for in 
(c) Effective drainage of the general peritoneal cavity is 
impossible. 


drainage is necessary 


cavity is only very exceptional cases 


5. Study of Actinomycosis.—Cope urges that actinomycos 
should always be considered in the diagnosis in the case of 
any newly formed subacute or chronic swelling in th 
region of the mouth, face, neck, thorax, or right 
abdomen. Pus should be examined as 
a routine practice. In chronic lesion, the 
discharge needs to be repeatedly Peribuccal 
the the Here the 
often through the mucous membran: 


ae 
side of the 


from e\ ery abscess 


any subacute or 
examined 
infections comprise majority of cases 
organism enters most 
of the alveolar margin near a carious or erupting tooth, or 
through the tooth socket into the jaw. The fungus is taken 
in with the food, and lodges round the teeth Che features 
of the hard peribuccal form are characteristic and can often 
be diagnosed long before pathologic investigation can give 
Treatment by the administration of iodids, by 


promises th 


much help. 
therapy, 
best results. 


vaccine and by surgical measures, 


British Medical Journal, London 
August 28, II, No. 2852, pp. 317-352 
11 *Treatment of Gunshot Wounds by Excision and Primary Suture 
H. M. W. Gray 
12 *Use of Certain Antiseptic Substances in Treatment of Infected 
Wounds H. D. Dakin 
13 Use of Sleeve of Vein in Nerve Suture A. Fullerton 
14. Treatment of Gunshot Fractures of Leg with Posterior Wounds 
( A Morton. 
15 Extraction of Foreign Bodies. J. R. Caldwell 
16 QOpen-Air Treatment for Wounds. W. E. Nelson 


17 Public Health Work of British Medical Association H. Jones 


Wounds.—The 


(sray 


11. Treatment of Gunshot advantages 
claimed for this method of treatment by Healing 
by first intention is assured in the vast majority of properly 
Much time is thereby wounds, 
which would otherwise require months to heal, are soundly 
united in the course of from ten to The sol 
dier is thus available for duty again at a much earlier da! 
The amount of attention required to be given by the medi 
Much 


required is 


are: 


sclected cases. saved. Some 


fourteen days 


cal officers and nursing sisters, etc., is greatly reduced 
The amount of 


to a minimum, and in this way expense is lessened 


pain is avoided dressings 
reduced 


Complications which may arise from the presence of a sep 


tic wound are avoided \ more sightly scar is obtained 
Because of the absence of the contraction which would 
accompany the formation of a large cicatrix, there is les 


impairment of function in the part concerned. In the cas 
of head injuries, excision of the wound, especially in some, 
apparently trivial, injuries, provides a means of ascertaining 
with greater certainty than by any other method, whether 
depressed the 
says that healing by first intention may be procured in prac 
which the f the 


fracture or injury to brain coexists. Gray 


surfaces 


tically all cases in ( new wound 
can be brought into accurate approximation without much 
tension. In rare cases, when the wound is deep, approxima- 
tion in the depth has to be dispensed with and drains are 


that 


necessary 


introduced for a short period—until one is assured 
healing occur. In some 
to adjust the parts of the 
sutured wound so that the fullest relaxation is secured. The 
mere length of a bar to operation. It is not 
vait until the wound is surgically clean, in fact, 
in most the the excision is made the bette 
Only when a large “bank” of intlamed tissue surrounds th« 
wound is immediate excision inadvisable on account of the 
septic condition: of the wound. By vigorous “salting” (hype: 
tonic treatment) such wounds are usually rendered suitabl: 


for excision in from twenty-four to forty-eight hours. Othei 


aseptic will Cases it 1S 


and fix body adjacent to the 
wound is no 
necessary to 


cases, sooner 
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contraindications are the presence of marked pocketing he bones grow smaller and seem to crush down, an “Ins 
the wound and the exposure of vascular or nerve trunks zusammensinken.” t a 1 iffectior f th cole 
the depths of the wound or exposure of bone which it ton, and the cause m f ct 
inadvisable or impossible to remove the entire bone system by wa f the bloo \ rect 
12. Use of Certain Antiseptic Substances.—The princip! terial cause he regards as extrem rm a 
of the preparation advocated by Dakin is as follows: Chl is much to stain the assumption of an imdirect inf 
rid of lime (bleaching powder) is decomposed with a | rf ; an ' 
tion of sodium carbonate and the filtered solution contai © s en f glands t ' t | secretion Hi 
ing sodium hypochlorite together with a slight exces ‘ ent Ne 
alkali is mixed with boric acid in such quantity that t] urely traumatic rigin ol ne is apparentl 
solution is acid to phenolphthalein suspended in water ht ihe q thor - my Un 
still alkaline to litmus The resultant solution contains 
balanced mixture of hvpochlorite and polyborates of s Berliner klinische Wochenschrift 
with small amounts of free hyvpochlorous and boric a¢ i 
Thus the irritating ac‘! f free caustic alkali °S 4 tn H P . 
for even if momentarily formed it would be at once n " : ' i 
tralized by the boric acid or acid borates present in t ‘ R 
solution 6 Recent § Pas M. | New 
The preparation of a solution of suitable concentratiot Y 
direct application, containing 0.5 to 0.6 per cent oe : “ 
hypochlorite is carried out as follows: One hundred a . M "ag \ 
forty gm. of dry sodium carbonate (Na-CQO,), or 400 ¢ Zucker 
of the crystallized salt (washing soda), is dissolved in 10 = & — . 
liters of tap water, and 200 gm. of chlorid of lime (chl 
nated lime) of good quality is added. The mixture is weil 24. Surgeon’s Hand Dermatitis and Eczema.—|: f 
shaken, and, after half an hour, the clear liquid is siphon instalment of | eighteentl War A rism tf a Werma 
ff from the precipitate of calcium carbonate and filt tologist,” Unna comments on t ! lutron is regal 
through a plug of cotton; 40 gm. of boric acid are add ng t germ ilready in the Ku Lhe re 1 
the clear filtrate, and the resulting solut 1 read fo revarded a danger ! I now real that 
ust \ slight additional precipitate of calciun salt 1 immount of s ibbing will get rid f them I ‘ ‘ 1 
slowly occur, but it is of no. significance The lut urgeons aim now merely t » and hold ch 
hould not be kept longer than one week The boric a erms already in the skin Chis ’ 
must not be added to the mixture before filtering 1 gloves but Unna says that th me effect can be real 
fterward while a ne e time wa tt cle t 
\ stronger solution may be prepared by decomposit the hands thoroughly with a ertatte 
chlorid of lime with sodium carbonate in the proportion tor 1 te ips » frot 
150 gm. of the former to 105 em. of the latter dissolved i rubbed into the 1 then 1 hands are wipes ff w 
liter of water The mixture 1S filtered and i meastt aaryv tov el not 1 ns Wit Watet am tnis leave at 
portion of it (20 c.c.) 1s rapidly titrated with a boric a ing ot ap on the hands, hke a vari . If 2 
lution of known strength (31 gm. per liter), using phet can easily be renewed at any time during t cl 
Iphthalein suspended in water as indicator, in rder t But the great advantage of tl ast ap ¢ t 
determine the amount of solid boric acid to be added to tl the the kin at protes I 
rest of the filtrate An excess of boric acid shoul niectant used atterwat 
ided, so that it is best to add slightly less than the cal vhich worl nto thn ip an readily ru i 
culated amount An ordinary alcoholic solutior f phenol . later terp g tin asi i} 
phthalein cannot be used as indicator, as the alcohol mechanical and the 
nee attacked The concentrated solution thus prepared rd tf rimatitt I eal I Ire 
contains about 4 per cent. of sodium hypochlorite ‘ n st re ‘ 
hould he mixed with six parts of water before uss It car ther nd changing tl ctant the 
be kept for a month without serious decomposition matitts u lly heal f itsell ! e ha ) 
Presse Médicale, Paris e declar dermatologicall nN th vor 
; MNT? ) 1732-320 could efall a urge } > newer en | 
Ir t Ih ry f the Ner 5 S ‘ tr Mie Cor epsis. while it throw pen the ee, . , 
P. Ray he pus cocci. H ct 1} 
19 Therapeutic Injection of Human Blood Ser P. Ta Satie: Auimediite cau umes 2 ' 
Archiv fiir klinische Chirurgie, Berlin ' either are rare Pyne Hct “Ss om — 
: a, jie pina Myile . ti se soap interlude, however t effectu me 
"(re ced | Ostitis with Tumors at \ Dect ior preventing the development 
. sen’eche Knochenkrankheit. sueleich ein exper 8. Mosquitoes.—Zucker 
Beitrag zur Aetiologie der Knochencysten.) F. Lotscl 1915 has bred unusual 
1 Gunshot and Shell Wounds of the Brain and Their Operative describes the srious met] —~ = 1] 
Treatment. (Verletzungen des Gehirt W. B. Mullet , , : 
Muscle Grafting t ( . Paralysis e 6S Mus it them iH i tw 
(Ueber M uske ry nge Ss ‘ t Mi njyects u t 
(jer nos \ ch ( T 
Technic fi Resectior f the Stomacl N s 2 re should aim t neutralize ¢ P ® 
ler Magenresektion.) H. Finsterer and H. v. Ha i | 


20. Generalized Fibrous Ostitis with Tumors and Cysts reaction ha et 


This study of von Recklinghausen’s disease of the bon the itching 


61) 277 . } _ ' ee = ee . 
ills 137 pages Lotsch analyzes what has sty ten Deutsche medizinische Wochenschrift, Berlin 


subject and also on similar disease affecting a s 
one; then he describes the clinical experiences with it Dies rT . 
the Charité Hospital at Berlin and the pathologic anatom eral Pra iag k HW 
findings, and concludes with the report of consider ( : 
experimental research in the effort to learn the caus f I , \ 
the trouble He thus gives the details practically in full of ; e.& : er. : \ 


thirty-seven cases from the literature or his own servi héeiten.) H. Ribbert 
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})= Absolute Unreliability of Certain Tablets Claimed to Sterilize 
Water in Fitteen Minutes (Katacid-Tabletten.) P. Kothner 
$+ *Isolated Vestibular Neuritis After Antityphoid Inoculation on 
Hirsch 
Tec! for Wholesale Production of Cholera and Typhoid Vac- 
cines | Ditthorn and W Loewenthal 
U Changes in Fundus of Eye After Skull Wounds (Zur Kenntnis 
ler Augenhintergrunds-Veranderungen nach Schadelverwund 
ngen.) <A Szily 
*Thyrot Heart Disturbances, etc., Among the Soldiers. (Bedeu- 
ny id Verbreitung der Thyreose im Heere.) L. Caro. 
% Stereoscopic Localization of Projectiles. G. Martin. 


Alveolar Pyorrhea W. N. Clemm. 


Jl. Innervation of the Kidneys.—Asher has been studyins 


the secretory innervation of the kidneys by a new method of 
research \mong the facts learned by it is that the kidney 
possesses a nervous apparatus both for stimulation and for 
inhibition. The latter is much the stronger of the two. The 


kidneys do not require these nerves for their functioning 
The metabolism alone gives plenty of stimulation for their 
secreting work, but in case this stimulation should be 
excessive at any time, the nervous system is ready 


check and regulate it. 


2) 


32. The Anatomic Changes in Inherited Disease.—Ribbert 
thinks that important information might be derived from 
f conditions in the organs of 
inherited and acquired forms of a disease. It might be pos 
sible thus to discover certain differences which might throw 
light on the etiology of the disease. He found an abnormally 


comparison of cadavers with 


small number of the islands of Langerhans at necropsy ot 


a man of 31 with fatal diabetes In a series of twenty-five 
sections of the pancreas he found only one unmistakabl 
island and none at all in numerous other sections taken 
trom different parts of the organ. It is possible that one 
or more of the structural “building stones” may be lacking 


the 


cise ast 


In examining pancreas in diabetes, it should be noted 


whether the is of the inherited ot acquired type, and 


the differential features should be recorded. 
34. Isolated Following 
Typhoid.— Hirsch the 
that been observed following antityphoid vaccination 
the 
infection 


Inoculation 
serious 


Neuritis 
comments 


against 
on few by-effects 
have 
Toenissen in 
inoculation; and 
More 
some 
head 
frequent in 
He has 
the first injection was 
the 
SIX 


three cases reported by 
followed the 
patient had actual typhoid with a fatal outcome. 
health is 
slight 


He knows of only 


which evere acute 


Core 


or less disturbance of the general common, 


with and vomiting or diarrhea, 


dizziness 


times nausea 


ache or The latter is comparatively 


women inoculated during a menstrual period. 


encountered a case in which 


slight re 


recently 


orn 


lowed 


with only a action but second was fo! 


after hours by vertigo 
that the 


vomit d 


twenty 
half 
stand. 
head 
pulse went down to 60 and the respiration rate 
felt the 
numbness in 


an interval of 


| an hour 


He 


vomited 


vecame so intense in patient, 
and at 


During 


unable to 
of his 


surgeon Was 


ightest anew 
night his 


also Tee 


movement 


cramps in temporomaxi! 
the cold 
material improvement was observed 
that 
an abscess in the 
the aid 
was a pronounced ten- 
side, and the right tyin 
findings were normal 
indicated 
eighth 


! and he 


ice? 


f 


! 


larv articulation, fingers, sweat an 


in the head No 
foll 


buzzing 


during the davs, and he was convinced some 


l 


lett cerebellum 


wing 


al cause, embolism or thrombosis of 


responsible for 
reliet There 
vard the right 


ked 


and re sponses to 


Was symptoms, 


appli d tor operative 


deney ti Stagger to 


membrane lo red lhe eye 


Various tests 
of the 
this eighth nerve at times, 
that only three 
examination are known. In the cases on 
part of the nerve involved; this 
vestibular branch is exceptional 


hut the symptoms 


nerve 


but 


vestibular branch 
attect 


retrogresses, So 


irritation of the 


Typhoid is known to 


neuritis usually cases 
hist low 


rads the cochlear 


thre 
rec Was 


disturbance 1n_ the 


this 
end of 


isolated 
Ihe symptoms in 
ing so that by the 


his surgical work in his 
slight 


have been gradually subsid- 
fourth month he had resumed 


no dizziness now 


patie nt 
the 
home There is 


except occasionally vertigo on abrupt movement of 


head. 


37. Thyrotoxic Heart Disturbances Among the Troops. 
Caro relates that in the fortress hospital in his charge at 


Lilie 
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Posen, he found signs of excessive or perverted function 
ing of the thyroid as the main disturbance in 66 of his first 
600 patients; and in 420 others it formed part of the clinical 
picture. In the 66 cases of actual thyrosis, as he calls it, 
11 presented gastro-intestinal symptoms as the principal dis 


turbance and these were manifest also in 64 of the group 
of 420. Thus gastro-intestinal disturbance was evident in 
one sixth or one seventh of all the cases. It was mainly 


in the form of gastralgia, loss of appetite, eructations and 
sometimes a tendency to vomit. This is the more remarkable 
Caro adds, because in the 4 among the total 600 in which 
there actual gastro-intestinal disease, there were no 
signs of thyroid disturbance. In 34 of the group of 66 ther 
was an unmistakable tendency to goiter, and in 254 of th 
group of 420 mentioned above the thyroid could be pal 
Among the total 486 men with thyroid symptoms he 
tuberculous 
He warns expressly against iodin when 


was 


pated. 
found signs of an apical process, probably of 
origin, in 210 cases. 
possible tendency to thyrosis. The predisposi 
tion to the latter rests on a congenital instability of the vas 
omotor nervous system, and this in turn rests on the unsta 
ble balance of the organs with an internal secretion. The 
thyroid plays the leading part, as a rule, as it is so readily 
upset by nervous or psychic influences or 
Differentiation is important 
the that ordered 


there is a 


infections ot 
fatigue. because 


should be 


treatment 


reverse of with organic hear 


disease. The latter requires rest and sparing of the heart, 
while the thyrotoxic cardiovascular symptoms are bem 
fited by exercise in the open air. Chief among the symptoms 
is tachycardia, with or without palpitations. It develops 
during exercise but rapidly subsides in repose The heart 
action is lively, sometimes shaking the chest wall. This 
exaggeration of the heart and pulse beat is characteristic, 
as the blood pressure is not found high, at least during 


repose, unless it is a complication. 


39, Fatal Alveolar Pyorrhea.—Clemm’s case demonstrate 


that a simple alveolar pyorrhea of the lower jaw in an 
adult may lead to total destruction of the jaw bone, with- 
out involvement of any other organ, and entail fatal sepsis 


notwithstanding free outlet to the pus. 


Medizinische Klinik, Berlin 


August ‘, Xl \ 2, Pr 877-904 

40 *Differential Diagnosis of Hysteria, Psychopathic Cor tution ' 
Insanity in Soldiers K. Bonhoeffer 

41 *Starch Malnutriti and Resulting Disturbances (Mehlnahr 
chaden. ) I Klose 

4 Improved Technic for Re putation I Havward 

4 *Mistaken Diagnoses f Pul rv Tuber 1] ? Recr t (Die 
Fekldingnose Lungentuberkulose bei B rteilung der Felddiens 
fahigkeit.) K. B el 

44 *Attacks of Aur r | llatior (Anfalle von Vorhoffl ern.) 
H. Popper 

$5 *De icnt Thyroid Functioning in ( lrer (Zur Klinik 
Hypothyreose.) L. R. v. Korezynski Commenced in N l 

46 *Formaldehyd as Fly-WKiller Wolt 


40. Differentiation of Hysteria and Psychopathic Consti- 


tution from Insanity.—Bonhoeffer says that the aspect of 
the psychiatric wards at the Berlin Charité Hospital js 
remarkably different now from what it was before the wa 





Then hysteria was practically restricted to the women’s 
wards, but now the men’s wards are crowded with all form 
if hysteria and psychopathies with epileptiform traits, 
degenerates and actual insane. The necessity for caref:! 
differentiation is obvious as_ the proper treatment for om 


the others or at least waste time and 


as when a hysteric paralysis is treated as for organic 


may be harmful in 
effort, 
disease, or insane person is isolated and treated 
Differentiation 


rule, 


an actually 
prolonged study 


and this is practically 


by suggestion 


requires 


of the case, as a impossible in 


the field. The emotional or mental reaction after some 
unusual action is often decisive, but objective tests fail w 
vive reliable findings in the early stages 


41. Malnutrition and Infant Feeding.—K los« 
German term Nahrschaden as a pathologic composition of 
the body in consequence of defective utilization of the food 
There is partial inanition, as when the child is unable to 
utilize the starch it is taking or it does not get the proper 
amount of indispensable elements in its food. The disturb 


defines th 
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resulting irom starch malnutriti nn 


ances 
types, the atrophic, the hydremic and _ the cl 
atrophy does not differ from that with ordina 


nutritional disturbances but the hydremic typ 
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15. Thyroid Insufficiency in Children A stril cas 


Lee IN ( I aN ( | ect 
ive mpaired the ( ! 
irics i T ucing l 
a 1 ' 
‘ ‘ a 1 ‘ > | . 4 W { i Va 
I d trea nent ind I il Nn I i 
gether? i 1 ( t ( < 
‘ i 4 ! ‘ { 
eT from ‘ ‘ 
t | ‘ ( 1 
‘ ‘ ‘ 
i | t ; e] ‘ ( cte 
‘ ~ 
+ Flies and Mosquitoes 
11 ’ ' 
exc ent f { Sol 
1 
; : 
\f 
‘ ‘i 
‘ 
i 5 


Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 


17. Sacral Anesthesia.—} 
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} Perforation of the after Abortion 


) Treatment of Febrile Abortion 
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Winter’s service 2t 
abortion with 


and zero with conservative. In 
Konigsberg in ten recent infected 
hemolytic streptococci all the women recovered under expect- 
ant treatment, while of three others given active treat- 
ment all died although all were previously robust. When 
no hemolytic streptococci are found, the prognosis is favor- 
able any way, and active measures are justified and useful. 
The strictly conservative standpoint is reserved for the cases 


ment 
cases of 


showing hemolytic streptococci. The curet should never 
be used, merely the finger, to clear out the uterus; only 
when the finger is unable to clear it out is the curet or 


forceps permissible. 


Miinchener medizinische Wochenschrift, Munich 


August 17, LXIl, Ne 33, Pr 1105-1140 
S51 *Quantitative Color Test for Uric Acid in the Blood. (Eine 
Methods zur quantitativen Bestimmung der Harnsaure im 
Blut.) ¢ Maase and H. Zondek 
Case of Intermittent Ileus with Wandering Kidney, H. B 


Hugelmant 


*Silver Cannula Drain for Purulent Pleurisy. (Empyembehand 


Rudel 


g ittels Kanule.) © 
*Night Blindness in Soldiers (Nachtblindheit im Felde.) | fest 
Cardiovascular Phenomena During Convalescence from Typhoid 
(Erscheinungen am Zirkulationsapparat in der Typhusrekonva 
leszenz.) F. M. Groedel 
6 Intravenous Ether-Salt Infusion in Tetanus F. Hercher 
7 Localization of Foreign Bodies Especially After Injury of the 
Eye. (Fremdkérperbestimmung.) J. Duken 
8 Roentgen Localization of Foreign Bodies in the Depths. Ek 
Gruenhagen, E. Runge and J. Cromback. 
59 Electric Probe for Foreign Bodies S. Loewenthal and J 


Nienhold. 
60 Device for Measuring Foreign Bodies and Growths in the Bladder 


(Neues, direktes optisches Messverfahren zur Messung von 
Fremdkorpern und Neubildungen in der Blase.) E. Herzberg 
61 Improved Technic for Plaster Casts and Extension H. Hans, 
A. Riffel and W. B. Muller 
( [The Ultimate Outcome of Gunshot and Shell Wounds of the 
Spinal Cord (Das nachste und weitere Schicksal der Rucken 


sschussverletzungen; ein theoretischer V« 


R. Spoer! 


rs hlag zur Be ein 


flussun lesselben.) 


2 


51. Test for Uric Acid in the Blood.—Maase and Zondek 
describe a technic which is comparatively simple and requires 
5 c.c. of blood and an hour and a half of time, while 

with those obtained with the more 
Their technic is based on the action 


only 
the findings 
complicated methods 
of acetic and phosphotungstic acid. 
53. Drainage with Purulent Pleurisy. 
to cure a number of patients with pleural empyema or effu 
introducing a retention drain in the form of a silver 


harmonize 


-Riidel has been able 


sion by 

cannula ahout 10 cm. wide, 5 mm. thick, and about 5 em 
long. The diameter of the tube thus forms a very broad 
oval, so large that it fits comfortably in an interspace aid 


permits the escape of even thick pus. This renders resec- 
tion of ribs unnecessary in treatment of empyema, and his 
experience with this method has been extremely satisfac- 
tory during the years he has been using It. 

54. Night Blindness in Soldiers.—Best relates that he has 
recently encountered thirty-six cases of hemeralopia in sol- 
It was of long standing in the majority, 
traceable to inherited taint or some anomaly in refraction. 
It may not have given any trouble before, but under th« 
stress of war pronounced hemeralopia became evident. Thi 
form of night blindness disqualifies a man for ser- 


diers at the front. 


extreme 
vice at the front. 
Zentralblatt fiir Gynakologie, Leipzig 
fugust 21, XXXIX, No. 34, pp. 587-610 
63 *Autoinfection of Parturients (Ueber Selbstinfektion.) W. 


Benthin 
63. Autoinfection of Parturients——Benthin comments on 
the confusion that prevails as to what is meant by autoin- 
fection in these circumstances. The only reliable criterion 
is the determination of the presence or absence of patho- 
germs in facteriologic control is indis- 
pensable for this, a positive knowledge of the bacterial 
flora. The occurrence of pathogenic bacteria in the secre- 
tions of the healthy, their varying importance in respect 
to the prognosis, the frequency of infection of the carriers— 
all these have to be considered in discussing the question of 
and all have a direct bearing on its solution. 


genic the vagina. 


autoimntection, 
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Rhinology, otology and ophthalmology have long recognized 
that pathogenic germs may be present in the nose, ear and 
eye of the. apparently healthy and cause no trouble under 
ordinary conditions. But they are liable to start mischief at 
once if an operation is done or the vitality of the region 
is depressed from any other cause 

Bacteriologic control will reveal the presence of hemolytic 
streptococci, and when these are discovered in the vagina 
internal maneuvers should be restricted to the utmost and 
operative measures entirely rejected until the hemolytic bac- 
teria can be banished. It is scarcely possible, he remarks, 
to get rid of them by mechanical measures, flushing out the 
vagina. But they can be reached by prophylactic vaccine 
therapy. Bacteriologic control throws light on the progno 
sis and enables the carriers and the sick to be segregated 
Infection brought from without is becoming more and more 
rare every year; the modern aseptic management of child- 
birth has almost reached the limits of the possible. The 
fact that instances of puerperal fever still occur testifies 
that the infection is the work of endogenous germs rather 
than the consequence of a broken link in our chain of asep 
tic measures. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


August 13, XXXVI, No 56, rr SO5-SSO0 
64 *Sterilizing Rubber Gloves in Denatured Alcohol G. Cocci. 
August 23, No. 57, pt 881-806 
65 *Phenol in Epidemic Cerebrospinal Meningitis. (2 casi di menin 
gite cerebro-spinale epidemica guariti con la cura di acido 
fenico alla Baccelli.) M. Bellotti 
64. Sterilizing Rubber Gloves.—Cocci places the rubber 


gloves in a large jar of denatured alcohol and relates that 
this sterilizes them completely without injuring the gloves 
in the least. Gloves have been kept for months in the dena 
tured alcohol without apparently detracting from their 
strength and durability. He has been sterilizing gloves in 
this way for over a year, and has found it entirely reliabie 


The gloves are left in the alcohol for twelve hours at 
least. After the operation the gloves are washed in soapy 
hot water, rinsed in alcohol and then returned to the jar 


where they are left till needed for an operation. He does 
not mention the method applied in denaturing the alcohol. 

65. Phenol in Meningitis—As a last resort in acute cere- 
brospinal meningitis in two sisters of 8 and 11, Bellotti 
gave them subcutaneous injections of phenol and morphin 
according to method of treating tetanus. The 
dose was 0.01 gm. of phenol with 0.005 gm. or half this of 
morphin, dissolved in 1 gm. of distilled and sterilized water. 
This dose was repeated during the day and following davs 
until the children had taken 0.75 gm. of the phenol with- 
out the urine turning black or any other symptom of phenol 
manifesting itself. Most of the subcutaneous 
injections were made by the mother whenever the 
began to go up or the pains to increase. Improvement was 
evident after a few injections, and by the twentieth day th 
children able to sit up and play and the cure 
complete without complications. The subcutaneous 
route seems better adapted for the purpose. 


Jaccelli’s 


poisoning 
fever 


were was 


soon 


Pediatria, Naples 

August, XXIII, N 8, pp 

66 Malta Children. (La 

ondulante nei bambini.) O 

67 *Etiologic Relation Between Chronic Hydrocephalus and Inherited 

Syphilis. S. De Stefano. . 

68 Noguchi’s Luetin Reaction in 

E Bellomonte. 


561-624 


febbre melitense o mediterranea o 


Cozzolino 


Fever in 


Inherited Syphilis G. Gatti and 


67. Chronic Hydrocephalus and Inherited Syphilis.—Ste- 
fano writes from the pediatric clinic at Naples in chargex 
of Professor Jemma to call attention to thirty-five cases of 
chronic hydrocephalus to show its connection with inherited 
syphilis. In only two of the total thirty-five was the Was 
sermann reaction negative, both in the children and in the 
One of these two children had spina bifida and 
Rhinitis and enlargement of the spleen 
were noticeable in twenty of the thirty-five cases. The causal 
connection between the inherited taint and the chronic 
hydrocephalus was thus unmistakable, but treatment based 


parents 
other deformities. 
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thereon was very disappointing; the hydrocephalus showed \y I r I 
little if any tendency to retrogress under vigorous treat . MoH 
" . } iN 
ment of the inherited taint It seems to be on about tlh 
same plane in this respect as tabes and progressive paralysis 
*W t s ( . 
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73. Pathologic Interdependence of Spleen and Liver in cl eT less Phe val thes 
Tropical Diseases.—Fraga emphasizes the fact that th temperature rut i vzap 1 t t helow th 
pleen 1S the main rallying point ror the hemat 7Ooa i! ] nt he i d minal \ Ils ire tial ‘ le t re 
malarial ever and the enlarged splee1 ma dominate iced CT nicit with | if i ra 
clinical picture The liver becomes affected only later: urine contains imdican but 1 Ubumir 
icut malaria it does not seem t sufter much and s t { | Ate at vnit | or { } nl dann 
recuperates Even in chronic malarial fever the lesions the d é conta P 
the liver, he firms, are not so set s as generally cor ere ma e a tenden ‘ ' 

red The Sagging t the liver na be mistaken for his I I} stroy ‘ chronic — 
enlargement Ever f it is enlarged, this is 1 crite! er the , ‘ oie 

I Tune nal capacit s t t t . 1 ss le ft ¢ ‘ ] ‘ | 
mate the true state f the liver without plying fun | ( I ent ‘ liec 
tests in addition to the physical examination When 1] fat in the milk and replace it ‘ 

ver is much hypertrophied and acting idilv, it will ’ : change reast-mill O ,  -samenieaa 
e found that improper habits of eating or drinking « rops off iring the first f ( ; 
ribute to its patholog He has been systematically app! the lesser quantity f salts ir reast-milk an ; 
ng the principal functional tests to the liver in chr t change ( lanes ‘ wn 
ilaria, and has been surprised to find how slight its influ ter on buttermil] » gleicamead « ’ ae 





nee n the liver functioning The liver disturbances at rtion of album ’ 
econdary to the malarial spleen, and they soon subsi losing salts so constant! 
1S i ruic after splenect n | 1s rule iis ( ( ( el I I 
Malta fe ind it icillar dysenter ut the ! G G au 
, SU. Gas in Gravi terus JOCT fer 
ittacks the liver directly and the spleen sutters onl ec i“ , : 1 u 
metra as ‘ Ils if +] 
larily t this He remarks that kala izar has not et et ta I ( 
ct nN ; tetire ' . ‘ . ° 
( iS prolessor I nternal me . ‘ l t 
1 trypanos niasis” the | ' . H ! ? ] 
t} ] ly ; 
( ying wu icute cases a fa \ c cal ‘ ‘ ‘ 
1, hat ‘ 
Ie t the stea S1s f the ' us ‘ ( cat nN 
era in vellow fever. In the chronic form the liver suffers ivorder é f | lk 
rin pall if n the veakness f the heart infested | . ari ‘ | 
arasites Fraga is inclined to think that the liver di ihe attending physician, he eclare nem trnmemebont 
urbances in tt pical countries are unjustl ascribed to tl i! vhat enerall ’ | 
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rhe child born living from the gas-filled uterus must were present. Repeated absence of bile testifies to complet 

receive special preventive care, washing with some antise! obstruction of the common bile duct. There is normally no 

tic soap and anointing it with a mixture of 5 parts formal mucus in the duodenal juice, which is alkaline, sometimes 

dehyd in 50 parts each of alcohol and. glycerin i] neutral in reaction, or even acid from admixture of gastric 


sterilized with a 1: 1000 
The cord should tx 
wrapped in medicate: 


strils and ears should be 
mercury 


mouth, n 
oxycyanid of 
tincture of todin and 


painted with 


gauze A castor oil purge should also be given to carry olf 
any septic fluid it may have swallowed 

Movable Spleen.—The woman of 33 had movable spleen 
and movable right kidney. The other kidney had also been 
and had been fastened in place five months befor: 


w?) 


movable 
hut the disturbances persisted and were traced to the mov 


able spleen. Splenopexy was done, putting an end to all 
further trouble from this source 
83. Technic for Incising the Meatus of the Urethra.—Ortiz 


vives an illustration of a grooved aluminum cone with ri 


handle. The cone is inserted in the urethra and the incision 
is made down into the triangular groove Another devic: 
which he has found extremely useful is a ball-shaped tip to 
the cannula used in making the Janet injections into tix 


urethra. 


Russkiy Vrach, Petrograd 


XIV, No. 2 457-480 
\ r s to Illustrate BI 1 Pressure. B. P. Babkin 
*The Suprarenals as Toxin Neutralizers M. N. Cheboksaroff 
Filament Galvanometer D. S. Voronzoff 
Ane ysms and Their Treatment L. T. Sokoloff 
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B iriatu Cart la )  -» @ borsk 
| I ition « Duode 1 Contents and Its Clinical \V ‘ A. M 
I endorff Commenced i Ni 16 
\ » he $X7.504 
eA S ple Method of Differentiation of He rrhagic fre Pur 
ent He rrhagic Eff N. N. Petrof 
} Extraction « Foreign Boxchie \. T. Berdineff 
me nges in Central Nervous Syste in Cl P. G. Z 
Stab W nds of the Neck G. N. Maks ff 
j *Desq itior f tl Epithel f the Urinar Tract sa Sien 
t e | lative Diathesis in ( Ire A. N Ss karit 
Bac gy f Diseases Resem! Typhoid Ace par l 
Ras B. IT. Kle A. A. Krontovsky and A. M. Mariasche 
} ‘ f Gunshe Perforation of Rect with Flap fr Its 
M Membrane N. V. Markoff 
100 Treatment Fractured Jaw. V. Pod 
101 Isolat f School-Children with Infe s Diseases. P. I 
Kor f C ! | No. 21 
Suprarenals Do not Annul Toxic Action.—Chehoksa- 
ff injected guinea-pigs with blood or serum from. th: 
suprarenals after mixing with diphtheria antitoxin. H 
came to the conclusion that epinephrin does not neutraliz: 
toxins, whatever the dose used 
1. Quinin and Urea Hydrochlorid as Local Anesthetic. 
Samsborsky’s experiments confirm the local anesthetic 
action of chininum bimuriaticum carbamidatum § which 
used in a l per cent. solution in 40 ¢.c. doses. With sucl 
doses he never observed any toxic effects, but the tissues 
ecame edematous at the place of the injection, and tl 
urgical cut showed marked hyperemia The anesthesia 


in ten or fifteen minutes after the injection and persists 
while slight diminution of se: 


several days absence of 


there is 
This 


several hours, 


for 
sation tor postope rat 
the injections of this quinin preparation valu 


pain makes 

thle. but the motor nerves should be avoided for fear 
their possible paralysis. He used this drug in thirty-e1 
cases various disorders. Only in three very old peop! 
the healing of the edges of the wounds was unduly protrac.cd 
and gangrene developed in one of them 

92, The Duodenum Content.—Lichtendorff studied the 
duodenal juice by means of Einhorn’s duodenal tube and 
bucket. He used the tube dry, on an empty stomach. When 
the capsule or the bucket passes the pylorus, an indicat YT 
shows, which took place in five minutes, thirty minutes, 

ne and one-half hours after the tube was introduced Th 
color of the duodenal juice is light, sometimes brownish, and 
ransparent. If it is turbid, this is due to admixture of aci! 


stomach juice, or to admixture of white corpuscles in 
icterus no bile found in the duodenal juice, but all tl 


three ferments of the pancreas, amylopsin, trypsin and 


Was 
Ssteapsiil 


juice. Blood 


cxXamination 


when indicates an ulcer. Microscopic 
the presence of pavement or cylindric 
epithelium, neutrophil leukocytes, and some 
lvmphocytes. He gives the histories and duodenal findings 
in thirteen cases. The clinical value of these examinations 
is evidently insignificant. 


present 
shows 
eosinophils 


3. Differentiation of Hemorrhagic Effusion.—Petroff draws 
the suspected fluid from the pleural cavity or the joint into 
a test tube, adds four to six times the equal volume of dis- 
tilled or plain water, shakes and waits two or three minutes 
In cz of hemorrhagic fluid ‘the blood lakes to a red trans 
parent solution. In the presence of pus, the solution is turbid 
and contains floating flakes or This hemolytic reac- 
tion should be inspected at once after the fluid is drawn, as 
even an hour of waiting renders the fluid in both instances 
transparent, with a sediment on the bottom. 

Changes in the Nervous System in Experimental 
Chlorosis.—Zagorovsky produced in dogs artificial anemia by 
repeated blood letting and them food poor in 
iron, such as rice, potatoes and milk. The hematologic exami- 
nations invariably showed chloranemia when the dogs wer: 
killed by puncture of the fourth ventricle. The nerve cells of 


ise 


shreds 


95 


feeding on 


the anterior horns, fourth ventricle, cortex (pyramidal cells) 
and cerebellum (Purkinje) were studied with Nissl’s method 
This that undoubtedly 
changes are in the form of chromatolysis, and 
while th: 


showed chlorosis causes changes in 
These 
changes in the shape and size of Nissl’s granules, 
remains unchanged. The fibrils of the nerve 
hypertrophied and break up in fragments, but th 
nonstaining substance shows comparatively little change. He 


the various 


them 


nucleus 
become 


gives illustrations of changes encountered at 
different points. 
7. Desquamation of Epithelium of Urinary Tract as Sign 
of Exudative Diathesis in Children.—Schkarin determined 
the amount of cellular elements (epithelial cells, white cells) 
in the urine of children that suffer from constitutional diseas: 
or the exudative diathesis, and compared the findings with 
those in the constitutionally healthy and with a few cases of 
tract. In the gr 
invariably she 


Q 


inflammation of the urinary with 
diathesis, the urin 
the cellular elements but this 
urinary disease. The amount of cellular elements 
in proportion to the gravity of the process, and may be 
the external 
geographic tongue, prurigo, eczema, etc., are present and vic 
sa. On the other hand, desquamation of the epithelium 


some 


the 


up 


exudative wed in 


increase of (cvturia), was still 


higher with 


Ss not 
] 


absent when signs, such as conjunctivitis 


may eventually be the sole sign of the exudative diathes 

which only later may develop other symptoms. The presence 
of white corpuscles indicates an inflammatory condition of 
the urinary tract. This is a frequent complication in consti 


tutional diseases of children. The urine was centrifuged 


three times before the count was mad 
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